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Now Mark

PROCESSING DIVISION
P.0. BOX 688, ALBANY, NEW YORK 12201

bote ■OUhjMobMb 

UtOCAe nu. USOJ

Taxing Application for which intended: 
\j/Corporation Tax

□ Estimated Tax (Personal)

[~~| Miscellaneous Tax

□ Sales Tax

□ Withholding Tax

The attached remittance is being returned for the reason indicated below.

PLEASE CORRECT THE REMITTANCE AND RETURN IT IMMEDIATELY. ATTACH A COPY 
OF THIS NOTICE AND USE THE ENCLOSED ENVELOPE. FAILURE TO DO SO WILL 
RESULT IN THE MISAPPLICATION OF YOUR PAYMENT AND/OR THE ISSUANCE OF 
AN ASSESSMENT WITH INTEREST AND PENALTY INCLUDED.

Not signed - Please sign.

□ Wrong payee - Make Payable to New York State Tax Commission

□ Amounts are Different - Please issue a new remittance with Corrected Amounts.

□ Post Dated - Use current date.

| | Mutilated - Please issue new remittance.

| | Make Payable in U.S. Funds.

| | Other _____

Processing Division

532665
IT-420 (1/80)

,/ t I New~ Bl:at:a Depa, ta ••• t. °' TAX~and_FINANCE 
,• : PROCESSING DIVISION 

P. 0. BOX 688, ALBANY, NEW YORK 12201 . 

Date 

I.D./1 

1/.tJ I I 7-.2 3qq 

Taxing Application for which intended: 

ef corporation Tax 

0 Estimated Tax (Personal) 

Q Miscellaneous Tax 

D Sales Tax 

• Withholdin~ Tax 

The attached remittance is being returned for the reason indicated below. 

PLEASE CORRECT THE REMITTANCE AND RETURN IT IMMEDIATELY. ATTACH A COPY 
OF THIS NOTICE AND USE THE ENCLOSED ENVELOPE. FAILURE TO DO SO WILL 
RESULT IN THE MISAPPLICATION OF YOUR PAYMENT AND/OR THE ISSUANCE OF 
AM ASSESSMENT WITH INTEREST AND PENAL TY INCLUDED. 

J7i'Not signed - Please sign, 

D Wrong payee - Make Payable to New York State Tax Commission 

D. Amounts a~e Different - Please issue a new remittance with Corrected Amounts. 

D Post Dateg. - Use current date. 

D Mutilated - Please issue new remittance. 

D Make Payable in U.S. Funds. 

D Other--~---------------------------

Processing Division 

532865 

IT-420 (1/80) 111111111111111111111111111 HII 11111111 
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PROCESSING DIVISION
P.O. BOX 688, ALBANY, NEW YORK 12201

Date

Q12 8n

I.D.#

/W/ZZ399

/S06> °CUfufa>i)M6 -M-

UJmmu n.ij. i$so/

Taxing Application for which intended: 
K/Corporation Tax 

| | Estimated Tax (Personal)

| | Miscellaneous Tax

[ | Sales Tax

□ Withholding Tax

The attached remittance is being returned for the reason indicated below.

PLEASE CORRECT THE REMITTANCE AND RETURN IT IMMEDIATELY. ATTACH A COPY 
OF THIS NOTICE AND USE THE ENCLOSED ENVELOPE. FAILURE TO DO SO WILL 
RESULT IN THE MISAPPLICATION OF YOUR PAYMENT AND/OR THE ISSUANCE OF 
AN ASSESSMENT WITH INTEREST AND PENALTY INCLUDED.

□

□

□

□

□

□

Not signed - Please sign.

Wrong payee - Make Payable to New York State Tax Commission

Amounts are Different - Please issue a new remittance with Corrected Amounts. 

Post Dated - Use current date.

Mutilated - Please issue new remittance.

Make Payable in U.S. Funds.

Other ___________________________________________

Processing Division

IT-420 (1/80)

I t y~~---Dapata1a1t.of 
TAXATION and FINANCE 

.' PROCESSING DIVISION 
P. 0. BOX 688, ALBANY, NEW YORK 12201 

Date 

_q. 

Taxing Application for which intended: 

~Corporation Tax 

0 Estimated Tax (Personal) 

Q Miscellaneous Tax 

D Sales Tax 

• Withholding Tax 

The attached remittance is being returned for the reason indicated below. 

PLEASE CORRECT THE REMITTANCE AND RETURN IT IMMEDIATELY. ATTACH A COPY 
OF THIS NOTICE AND USE THE ENCLOSED ENVELOPE. FAILURE TO DO SO WILL 
RESULT IN THE MISAPPLICATION OF YOUR PAYMENT AND/OR THE ISSUANCE OF 
AN ASSESSMENT WITH INTEREST AND PENAL TY INCLUDED. 

}t(Not signed - Please sign, 

D Wrong payee - Make Payable to New York State Tax Commission 

D Amounts are Different - Please issue a new remittance with Corrected Amounts. 

D Post Dated - Use current date. 

D Mutilated - Please issue new remittance. 

D Make Payable in U.S. Funds. 

D Other ---------------------------------

Processing Division 

IT-420 (1/80) 



KERNAN AND KERNAN, P. C- 
COUNSELORS AT LAW

BANKERS TRUST BUILDING

UTICA, N. Y. 13501 EARLE C- BASTOW 

THOMAS S- KERNAN 

COUNSEL

JAMES S- KERNAN, JR. 

JOHN E. HUNT 

LEIGHTON R.BURNS 

LAWRENCE J. GOLDBAS 

JAMES W.MORGAN

AREA CODE 315
GREGORY A. HAMLIN 

ANDREA LYNCH UTICA 797-8300

HERKIMER 866-7497

February 1, 1979

Mr. Spencer J. Boyce
Charles A. Gaetano Construction Corporation 
1506 Whitesboro Street 
Utica, New York 13502

RE Schuyler Holding Company, Inc

Dear Spence:

We have received word from our representative in Albany 
that the certificate of incorporation for the above was filed 
with the Department of State on January 26, 1979. A copy of 
the receipt issued by the Department of State is enclosed.

Please give me a call and let me know whether of not 
you want us to order a corporate minute book, seal, etc.

Sincerely yours

KERNAN AND, KERNAN, P. C,

V /

UG:d
Enc.

RFCEIVEP

FL8 21979

532866

JAMES S- KERN.AN, JR. 

JOHN E. HUNT 

LEIGHTON R. BURNS 

LAWRENCE J. GOLDBAS 

JAMES W. MORGAN 

GREGORY A. HAMLIN 

ANDREA LYNCH 

KERNAN AND KERNAN~ P. C. 

Mr. Spencer J. Boyce 

COUNSELORS AT LAW 
BANKERS TRUST BUILDING 

UTICA, N. Y. 13501 

February 1, 1979 

Charies A. Gaetano Construction Corporation 
1506 Whitesboro Street 
Utica, New York 13502 

RE: Schuyler Holdtng Company, Inc. 

Dear Spence: 

We have received word from our representative in Albany 
that the certificate of incorporation for the above was filed 
with the Department of State on January. 26, 1979. · A copy of 
the receipt issued by the Department of State is enclosed. 

Plea_se give tne a call and let me know whether o:t not 
you want us to order a corporate minute book, seal, etc. 

LJG:d 
Enc. 

Sincerely yours, 

KERNAN AND.KERNAN, P. C. 
r 
-,._;. 

//'/~ \... .... .:. ...... ! / 
/-) . . , 

Lawrence J. t6oldbas 

EARLE C. BASTOW 

THOMAS S. KERNAN 

COUNSEL 

AREA CODE 315 

UTICA 797-8300 

HE_RKIMER 866-7-49? 

.-..-&ieiA. GaetenoCion~.lionCc .... 
Ft.e 21919 

- ------- -----
532866 

I lll\11 mu 11111111\ IIM m11 till Ill 
\ 

) 
.,\ 



CT-4
Article 9A 
Tax Law

STATE OF NEW YORK
Corporation Franchise Tax Report

For the Calendar Year 1979 or

1979

Taxable Period Begun. 1979, Ended_________________________________ „ ■19

A SUBCHAPTER S CORPORATION MUST ATTACH A COPY OF ITS FEDERAL FORM 1120S, PAGES 1 THRU 4.

(Please type or print.)

AFFIX PRE-ADDRESSED
EMPLOYER IDENTIFICATION NUMBER FILE NUMBER

name

CHECK IF CHANGED SINCE LAST

REPORT OR IF LABEL IS INCORRECT:

| | ADDRESS Q EMPLOYER NUMBER

MAKE CORRECTION ON LABEL.

NUMBER AND STREET

CITY OR TOWN, STATE AND ZiP CODE

PRINCIPAL BUSINESS ACTIVITY TELEPHONE NUMBER BUSINESS GROUP CODE NUMBER 
(PER FEDERAL RETURN)

•
STATE OR COUNTRY OF INCORPORATION ' DATE DATE BEGAN BUSINESS IN NEW YORK STATE

OFFICIAL USE ONLY

DATE RECEIVED

19 19
FEDERAL RETURN WAS FILED ON: ' : - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

I I ) 120________ j | 1120-S_____ [~| Consolidated Basis ________ | | Other

HAS THE INTERNAL REVENUE SERVICE CORRECTED ANY REPORTED TAXABLE INCOME NOT PREVIOUSLY REPORTED?
1 1 YES i 1 NO Lf y,es> Federal Changes must be reported on Form CT-3360 within 90 days of the final
1—1 1—1 'yw Fe(jera| determination.

TOTAL ASSETS (LINE 27 COL. b)

$

..IMPORTANT-TO AVOID REJECTION. ALL LINES MARKED*MUST BE COMPLETED. USE ZEROS WHERE APPLICABLE.

. Remit.amount shown at line 21. Schedule A. Make rhecU nnunMe re: New York State W-
Corporation Tax

REMITTAN

$
CE

•

SCHEDULE A - COMPUTATION OF TAX AND INCOME
1. Federal taxable income before net operatina loss deduction and special deductions

2. Interest on Federal, State, Menicjpal and other obliaations not included in line 1

3. New York State franchise tax deducted on Federal return........

4. Interest to stockholders $ _ less 10% or $1000 whichever is larger (see instructions)

1 $ •
2

3

4 •
5. Taxable income (Total Lines 1, 2, 3 and 4)..... ..... 5 •
6. Tax based on income ................... .......... .................................... line 5 * 10% 6
7. Tax based on capital (enter from Schedule C, Line 29)........................... x .00178 • 7

8. Compensation of officers: (enter from Schedule D, Line 32) ................

9. Taxable income (Line 5 above) ....................................... ......... -
8 •
9

10, Total 8 plus 9............ ...................................... ........ . in
11. Less statutory deduction of $15,000 (see instructions) n
12. Balance ..............-............................................................................. i?
13. Alternative Base'- 30% of Line 12 ....................... ............. 13
14. Tax based on Alternative Base........................................................... line 13 x 10% 14
15. Minimum Tax................................................. ............................. 15 $250 00

r • — . ---- - r,........ .... r .... --------------- ..Tax Credits can NOT be claimed on

16. Tax: Largest of Lines 6. 7. 14 or 15 above .......... ....... this Form - Use Form CT-3
16

17. Prepayments - see back....................................................................................... 17
18. Balance (Line 16 less line 17)...................................................... 18
19. Interest: Compute on Line 18 (see instructions)..................................... 19 •
20. Additional Charges: Compute on Line 18 ............................................. . ?n

-5H. BALANCE DUE: Total of Lines 18, 19 and 20 ....................................................... PAY--------- 21 •

22. OVERPAYMENT: Line 17 less line 16 ...................... CREDIT to next period ^
22

$ •
REFUND------------------------------

i ■
•

SCHEDULE B-ADDITIONAL REQUIRED INFORMATION
23. Compensation of officers deducted on Federal return................ .23 •
24. Interest deducted on Federal return......................... _ 24 •
25. Depreciable assets and land.................................  ......... 25 •
26. Total Receipts (Total income plus cost of goods sold from Federal return) ....s-..... 26

CT-4 
Article 9A 
Tax Law 

STATE OF NEW YORK 

Corporation Franchise· Tax Report 1979 
For the Calendar Year 1979 or 

Taxable Period Begun _______ ~--- 1979, Ended ___ -"'-------~-19 __ _ 
A SUBCHAPTER S CORPORATION MUST ATTACH A COPY OF ITS FEDERAL FORM 1120S, PAGES 1 THRU 4. 

(Please· type o.r print.) OFFICIAL USE ONLY . -· 
EMPLOYER IDENTIFICATION NUMBER I FILE NU.~BER AFFIX PRE-ADDRESSED 

- ·-

LABEL HERE .... NAME DATE RECEIVED 

CHECK IF CHANGED SINCE LAST NUMBER AND STREET 

REPORT OR IF LABEL IS INCORRECT: 
--• ADDRESS • EMPLOYER NUMBER CITY OR TOWN, STATE AND. ZiP CODE 

MAKE. CQRRECTION ON LABEL. .. . 
PRINCIPAL BUSINESS ACTIVITY rELEPHONE· NUMBER I BUSINESS GROUP CODE NUMBER 

(Fl'ER FEDERAL. RETURN) 

• -·-
ST,.TE OR COUNTRY OF INCORPORATION DATE DATE BEG,_N BUSINESS IN NEW YORK STATE 

19 19 
FEDERAL RETURN WAS FILED ON: 

0 1120 • 1120-S D Consolidated Basis D Other 
H,_S THE INTERNAL RE·VENUE SERVI CE CO~RECTED ANY REPORTED TAX,.BH INCOME NOT PREVIOUSLY REPORTED? TOT"L ASSETS LINE 27 COL. b) • YES O NO If yes,.Federal changes must be reported on Form CT-3360 within 90 days of the final 

Federal determination. · _ . .. $ 
\ '· __ IMPORTANT-TO AVOID REJECTION ALL LINES MARKED eMUST BE COMP,LETED. ·use ZEROS WHERE APPLICABLE. 

\ 
\ 

) 

. Remit.amount shown cit line 21, Schedule A. Make check p.ayable to: New York State 
Corporation Tax 

SCHEDULE A - COMPUTATION OF TAX AND INCOME 

.. $ 

1. Federal taxable income before net operating loss deduction· and ·special deductions ........................ '.......... l $ 

REMITTANCE 

• 

• 2. Interest on Federal, State,.·M• nicjpal and other obligations not included in line 1 ............... : ...................... -2=--t---~---t-----
J. New Yo~k State franchise tax deducted on Federal r~turn ...................................................... : ................. , ....... 1--3---11---------lf--.---

- 4. l~terest to stockholders$ .less 10% or $1000 whichever is larger (see instructions)...... 4 • 
--------t-----5. Taxable income {Total Lines 1, 2, 3 a·nd 4) ................... : ........................................................... _ ................................. 5 • 

6. Tax based on income .................................................. .-......................................... , .. 1 Une 5 x 10% 6 
7. Tax based on capital (enter from Schedule C, Line 29) ......................... , ........ ) x .00178 • 7 

8. Compensation of officers: {enter from Schedule D, Line 32) ............................................................................ 1--8:=c....+-------+-----"-• 
9. Taxable income {Line 5 above) ................................................... · ...•. · ... · ................................... : ...... : ....................... 1--9---11----------11-----

l0. Total 8 plus 9 ................................................................ _. ..... · ................... _. ................. _. ...................................... : .......... 1-l_0 ___ -+----,,--------+----
11. Less- statutory deduction of $15,000 ( see instructions) ...................................................... : .......... ' ................... 1-l_l----11----------11-----
l 2. Balanc•e ............. · ............................. _ ..... _. ..................................................................................................................... 1-.1_2_1-------1-----
13. Alternative Base· -•30% of Une 12 ........................................................ : ............................................................. 13 
14. Tax based ~n Alternativ~Base ............................................................................. 11.ine 1-3 x 10% 14 . . 

$250 00 1-5. ·Mi.nimum Tax ............................................ · ............................................... · ........... , .... _._., .... ,., .......... , .. _. .. _.._..,.,·.·, .................. 15 . · '· . Tax Credits can NOT be claimed on. ~.....,..,_ _____ .._ __ _ 
. · I this Form - Use Form CT-3 I 16. Tax: Largest of Lines 6, 7, 14 or 15 above .............. : .............................................. :·: ........ :; ........ : .................... t--16~t-------t----~•~ 

17. Prepayments - see back .......................................................................................................................................... _17_+-------t-----•-
18. Balance {Line 16 less line 17) ............................................................... , .............................................................. _18_t-------1-----
19. Interest: Compute on Line 18 (see instructions)., ............................................................................. : ................ 1--19-+-------1-----•-
20. Additional Charges: Compute on Line 18 .. , ................................................................................................ .-...... ~2_0_.._ ____ ___,t-----•-

. -2-1.-BALANCE DUE: Total of Lines 18, 19 and 20 .................................................................... PAY---11•~"'2_1--1, _____ 1----•-
CREDIT .to ne1<t period---•-• 

22 
$ • 22. OVERPAYMENT-: Line 17 less line 16 ................................................ REFUND • '"'$-'!""""--~i----.-

SCHEDULE B-ADDITIONAL REQUIRED INFORMATION 

23. Compensation of officers deducted on Federal return .......................................................................................... __ 23 ______ __,,__ ___ • 
24. Interest deducted on Federal return ............................................................................... : ....................... .-................ 24 • 

1---t----------11-----25. Depreciable assets and land ............................... : .......................................... 'i,. ..................................................... 25 • -----~----,----~ -: • T o,ol R oee ;p,s ( T o,o I ; ocome -~I"' cos,] good, sold from F odo ,ol '"'"'") . ..., .. -- . ---- . __ . . ---- __ .... _____ . 26 



1979
CT-4 Page 2

SCHEDULE C - COMPUTATION OF CAPITAL - Enter total assets in columns (a) and (b) from balance sheet of Federal return.
(c) Average Fair Market Value

(q) Beginning of year(b) End of year (see instructions)

$ $ $

29. Total Capital (Line 27 less line 28) - Enter at line 7, Schedule A-------------------------------------------------------

30. Issued Capital Stock ...............................................................

31. Paid in Capital, Surplus and Reserves..............................
CORPORATIONS ORGANIZED OUTStDE NEW YORK STATE SHOULD COMPLETE THE FOLLOWING WITH RESPECT TO CAPITAL STOCK ISSUED AND OUTSTANDING: 

Par _______ Shores, $________________________; No Pgr____________________________ Shares, $_________________

SCHEDULE D - OFFICERS (appointed or elected) AND STOCKHOLDERS - Include all officers, whether or not receiving any 
compensation, and every stockholder owning more than 5% of taxpayer’s issued capital stock who received any compensation.
Name and Address - Give actual residence

(Attach rider if necessary) Soc. Sec. Number Official Title Salary & AM Other Compensation Received 
from Corporation

$

32. Total (including any amount oh rider.) - Enter at Line 8, Schedule A--------------------- -----------------------

COMPOSITION OF PREPAYMENTS CLAIMED AT LINE 17, SCHEDULE A

DATE AMOUNT DEPOSIT SERIAL NUMBER

(2)
(3)

E. TOTAL of A,B,C & D
Amount Shown at Line 17.. .................. $ !

CERTIFICATION OF AN ELECTED OFFICER QF THE CORPORATION
I hereby certify that this report, including any accompanying rider, is to the best of my knowledge and belief a true, correct and complete report.

Date

Date

Signature of officer

Signature of individual or firm preparing this report

Official title

Preparer’s address

►►
Form CT-3 MUST be used to claim Tax Credits 
Mail this report to: Processing Unit

P.O.Box 1909 
Albany, New York 12201

Jt

1979 
CT-4 Page 2 

SCHEDULE C · COMPUTATION OF CAPITAL· Enter total assets in columns (a) and (b) frombalancesheetofFederolretum. 

(a) Beginning of year (b) End of year 
(c) Average Fair Market Value 

(see instructions) 

27. Tota I Assets ............................................................... rl$"-----------+I.,,._ $ ________ -+-$"'---------
28. Current Liabilities (see instructions) ......................... J..__ _________ ..Ll _________ ~---------

29. Total Capital (Line 27 less line 28) - Enter at line 7,~S:Ec!);he!!d~u!_!l~e..!.A~=====::;:::=======~•~+---------
30. Issued Capital Stock ................................................... 1 I ----------+-----------+----------

. 31. Paid in Capital, Surplus and Reserves ........................ .! I 
CORPORATIONS ORGANIZED OUTSIDE NEW YORK STATE SHOULD COMPLETE THE FOLLOWING WITH RESPECT TO CAPITAL STOCK ISSUED ANO OUTSTANDING! 

Par Shares, $ ; No Par Shares, $ 

SCHEDULE D · OFFICERS (appointed or elected) AND STOCKHOLDERS. Include all officers, whether ornotreceivingany 

compensation, and every stockholder owning more than 5% of taxpayer's issued capital stock who received any compensation. 

Name and Address - Give actual residence 
Salary & All Other 

Soc. Sec. Number Official Title Compensation Received 
(Attach rider if necessarv) from Corporation 

$ 

32. Total (includinq any amount on rider.) • Enter at Line 8, Schedule A • .. 

COMPOSITION OF PREPAYMENTS CLAIMED AT LINE 17, SCHEDULE A 

DATE AMOUNT DEPOSIT SERIAL NUMBER 

A. Mandatory First Installment ............... · ................ 1---+---------1-------~--------l 

B. CT-400 Installments .................................... (1) ~---+--------+-------------1 
(2) 1---4---------+-------------l 

(3) 1----1-------~---------i 

C. Payment with Extension - CT-S ......................... 1----1----------+--------------1 

D. Credit from Prior Years ....................................... 1----4----------+----------'--~---i 

E. TOTAL of A,B,C & D $ 

Amount Shown at Line 17 ···········-······················· 

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION 

hereby certify that this report, including any accompanying rider, is to the bes,t of my knowledge and belief a true, correct and complete report. 

Dote 

Date 

• • 

S ignoture of officer 

Signature of individual or firm preparing this report 

Form CT-3 MUST be used to claim Tax Credits 

Mai I this report to: Processing Unit 
P. 0. Box 1909 
Albany~ New York 12201 

/ 

Official title 

Preparer' s address 

• 



CT-4
Article 9A 

Tax Law

STATE OF NEW YORK
Corporation Franchise Tax Report

For the Calendar Year 1979 or

1979

Taxable Period Begun_ 1979, Ended19_

A SUBCHAPTER S CORPORATION MUST ATTACH A COPY OF ITS FEDERAL FORM 1120S, PAGES 1 THRU 4.

(Pleas.e type or print.^ ... OFFICIAL USE ONLY

AFFIX PRE-ADDRESSED
EMPlOVER IDENTIFICATION NUMBER FILE NUMBER.

NAME

«Sc Hxky !rnfL’ //11J i yt Co . —L kc.
DATE RECEIVED

CHECK IF CHANGED SINCE LAST

REPORT OR IF LABEL IS INCORRECT:

| | ADDRESS Q EMPLOYER NUMBER

MAKE CORRECTION ON LABEL.

NUMBER AND STREET . / /

JsT"bG v •

CITY OR TOWN, STATE AND. 2 IP CODE
tHic* /vy

PRINCIPAL BUSINESS ACTIVITY TELEPHONE NUMBER BUSINESS GROUP CODE NUMBER

jf * J , (PER FEDERAL RETURN)

SfATE OR COUNTRY OF INCORPORATION J DATE " DATE BEGAN BUSINESS IN NEW YORK STATE
S/» ,lc 19 19

FEDERAL RETURN WAS FILED ON:

1120 [ | 1120-S | 1 Consolidated Basis | | Other

HAS THE INTERNAL REVENUE SERVICE CORRECTED ANY REPORTED TAXABLE INCOME NOT PREVIOUSLY REPORTED?
1 1 YES 1^2? Kin lf yes. Federal changes must be reported on Form CT-3360 within 90 days of the final
I—1 LJQ- Federal determination.

TOTAL ASSETS (LINE 27 COL. b)
$

. IMPORTANT'- TO AVOID REJECTION, ALL LINES MARKED aMUST BE COMPLETED. USE ZEROS WHERE APPLICABLE.

Corporation Tax

REMl TTAN
$' ir o

CE

•
oo

SCHEDULE A - COMPUTATION OF TAX AND INCOME

1. Federal taxable income before net operating loss deduction and special deductions............................

2. Interest on Federal, State, Municipal and other obligations not included in line 1 ..^...........................

3. New York State franchise tax deducted on Federal return ........................ ...........................

1 $ ' o

2

3
4. Interest to stockholders $ __ less 10% or $1000 whichever is larger (see instructions) 4 o •
5. Taxable income (Total Lines 1. 2, 3 and 4)......................... ................... 5 --------------D •

line 5 x 10% 6 ft
7: Tax based on capital (enter from Schedule C, Line 29) ........................................ x.00178 • 7 o

8. Compensation of officers: (enter from Schedule D, Line 32) ........... .................. 8
o

•
9. Taxable income (Line 5 above) ....... .............................................................................. 9 0

10. Total 8 dIus 9........ ....................................................................................... in 0

11. L-ess statutory deduction of $15,000 (see instructions) ................... ........ 11
12, Balance ...... ............................................... ........................... . 1? e>
13. Alternative Base - 30% of Line 12 ..................................................... 13
14. Tax based on Alternative Base....... ..................................... ................................... line 13 x 10% 14
15. Minimum Tax................................... ..... ..... ........... ................................ 15 $250 00

Tax Cred ts can NOT be claimed on 
• Use Form CT-3

16. Tax: Largest of Lines 6. 7. 14 or 15 above ........... ....................... 16 OO .
17. Prepayments - see back.......... .......... ...... ]....................................................... 17 0 •
18. Balance (Line 16 less line 17)................................ ...... . ................................... 18 X7o 0 *
19. Interest: Compute on Line 18 (see instructions)................................................................................................... 19 o •
20; Additional Charges: Compute on Line 18 ...................... ..........................  ..... ................................................... 20 0 •

21. BALANCE DUE: Total of Lines 18, 19 and 20 ................................................................... ......... PAY---------► 21 00 .
CRFDI

22. OVERPAYMENT: Line 17 less line 16
T to next period---------

D-------—----  ^
22 $ 0 •

REFUh 1 q •

SCHEDULE B-ADDITIONAL REQUIRED INFORMATION

.aimSiii :: 23 O •
24 0 •

25. Depreciable assets and land.......................... .............. ....... 25 T> •46. Total Receipts (Total income plus cost of goods sold from Federal return) 26

__

CT-4 STATE OF NEW YORK 

Corporation Franc:hise Tax Report 1979 
Article 9A 
Tax Law For the Calendar Year 1979 or 

Taxable Period Begun ___________ l979, Ended _____________ l9. __ _ 

A SUBCHAPTER S CORPORATION MUST ATTACH A COPY OF ITS FEDER.AL FORM t'120S, PAGES 1 THRU 4. 
[Plea_~e typ!' or p,:int.) 

AFFIX PRE-ADDRESSED 

LABEL HERE ____ .. .,_.. 

CHECK IF CHANGED SINCE LAST 

REPORT OR IF LABEL IS INCORRECT: 

EMPLC5'/'ER !DEN-Tl Fl CATION NUMBER 

1, - // 2.'L "J9f 
NAME 

Sch.u. 
NUMBER AND S 

IS-o<, • ADD~ESS • EMPLOYER NUMBER CITY OR TOWN, STATE AND ZIP CODE 

. U-fttlll NY MAKE CORRECTION ON LABEL: 

PRINCIPAL BUSINESS ACTIVITY HLEPHONE NUMBER 

1/.,IJ,. [;, ...._ 73J-Y, 
ST-ATE OR COUN RY OF. INCORPORATION 

Nev,; .¼~ le 
DATE 

I- ' ~ - 19 

J-1-

BUSINESS GROUP CODE NUMBER 
(PER F'EOER.A.L RETURN) 

• 
DATE BEGAN BUSINESS IN NEW YORK STAT 

19 
FEDERAL RETURN WAS FILED ON: 

1120 0 1120-S 0 Consolidated ~asis 0 Other 

OFFICIAL USE ONLY 

DATE RECEIVED 

HAS THE INTERNAL REVENUE .SERVI CE. CORRECTED ANY REPORTED ·TAXABLE IN COME NOT PREVIOUSLY REPORTED? TOTAL ASSETS LINE 27 COL. b) • YES fC7 NO If yes. Federal changes must be reported on Form CT-3360 within 90 days of the final 
LP Federal determination. _ _ _ ·- . $ 

: IMPQRTANT,.'TO AYOID REJECTI.ON ALL. LINES MARKEDeMUST BE COMPLE·TED. use· ZEROS WHERE' A'PP.LICABLE. 
REMITTANCE 

Remit amounJ shown at·line 21, Schedule A; Make check payable to: New York State ----------1 .. • $· 2.' e- O 
· Corporation Tax ~ · 

SCHEDULE A - COMPUTATION OF TAX AND INCOME 

0 

• 00 

• 1. Federal taxable income before net operating loss deduction and speci•al deductions.................................. $ 
2. Interest on Federal, State, M•nic_ipal and other obligations not included in line 1 ......... : ............. _. .............. 1-2::--+------+----

3. New York State franchise tax deducted on Federal return ....................................................... _.••······················1-3::.__1------l----
4. Interest to stockholders $ _______ less 10% or $1000 whichever is larger (see instructions)...... 4 0 • 

1--+-------+----s. Taxable income {Total Lines 1, 2, 3 a·nd 4) .................. _.••··'···························-···························,······················· 5 0 • 
6,Taxbasedonincome ............................................................................................. JlineS x,10% 6 b 
7; Tax based on capital (enter from Schedule C, Lin~ 29)-. ............................. : ....... I x .00178 • 7 () 

C, 8. Compensation of officers: (enter from Schedule D, Line 32) ···············································.······························1-=-8-+------+--___,._• 
9. Taxable 'income (Line 5 above) _ ............................................................................................................................... l-9'--+---~0;;____1-----

10. Total 8 plus 9 ................................................ _ ..... _ ........................................................................................................ l-'-10;:__1--___ 0_-4-__ _ 
11..L-ess statutory deduction of $15,000 (see instructions) ................................................................. · .................... 1--11-+------+----
12. _Baian_ce ..... : .......................... , .................. , ........................................................................................ , .................. · ....... t-1_2-+------+---0 
13. Alte,rnativ~ Base - 30% of Line 1.2 ...................................................................................................................... 13 
14. Tax based on AlternativeBase ............ , ......................... · ..........•........................... ..lline 13 x 10% · 14 0 
15. Minimum Tax .............. , .................................................................................................. , ........... , ... ,, .... 00 ........ , ••••••••••••••••••••• ,___15_,_, ______ ,._ __ _ 

• • . . 
1 

T~x Credits can NO.T._be claimed on
1 I . l th!s .F?rm • Use Form CT-3 r---T"'""-~=-'=--.------

16. Tax: Largest of Lines 6, 7, 14 or 15 above ..................... :••··································· ............................................. l-'-l6=--+--,----'------'-+----=-
17. Prepayments - see back ..........•........ : ..... : ... : ............................................................................................................. 1-17'---+---'-o.---:!'"'-l---...:::. 
18. Balance (Line 16 less line 17) .............................................................................................................................. l-'-18=--+----=;:.....;::....:;__F-''-----

$250 00 

,,2 ro. 0~ • 
0 • 

2... .f o () ~ 

19. Interest: Compute on Line 18 (see instructions) ............................................................................................ .-... ,__19_+------=-1-----
20, Additional Charges: Compute on Line 18 ..................................................................................................... : .... '-2"-0'--'------=--1----...:::. 

0 • 
0 • 

21. BALANCE DUE: Total of Lines 18, 19 and 20 .................................................................... PAY • L,:;;2:.C.1-l.. __ ..;...-+..;...2-So OD • 
CREDIT to next period---•- • 

22, OVERPAYMENT: Line 17 less line 16 ................................................ REFUND-----------1•- 22 ,~$$ __ .....,-+---0 • 
Q • 

SCHEDULE B-ADDITIONAL REQUIRED INFORMATION 
--- --·-~--~-

23. Compensation of officers 
; 532867 0 deducted on Federal return ............................ : ' 23 

11011111111111111111111111111111111111 
..... • 24. Interest deducted on Federal return ............................ ·: ............................ : ..... 24 CJ • 25. Depreciable assets and I and .................................... , ................................. '..~.-... -~-.:.~:.:: ......... :: .. :-:-........... ,., .......... , .. 25 'O • 26. Total Receipts (Total income plus cost of goods sold from Federal return) ................................................... 26 n 



1979
CT-4 Page 2

SCHEDULE C - COMPUTATION OF CAPITAL - Enter total assets in columns (a) and (b) frombalance sheet of Federal return.

(a) Beginning of year (b) End of year
c) Average Fair Market Value 

(see instructions)

$ Soo $ /CO S svo

29. Total Capital (Line 27 less line 28) - Enter at line 7, Schedule A----------------------- / 0 0
30. Issued Capital Stock ...............................................................

31. Paid in Capital, Surplus and Reserves............................ ____ /*PC?_____
CORPORATIONS ORGANIZED OUTSIDE NEW YORK STATE SHOULD COMPLETE THE FOLLOWING WITH RESPECT TO CAPITAL STOCK ISSUED AND OUTSTANDING: 

Par Shares, $ _________________ ; No Par Shares, $

SCHEDULE D - OFFICERS (appointed or elected) AND STOCKHOLDERS - Include all officers, whether or not receiving any 
compensation, and every stockholder owning more than 5% of taxpayer’s issued capital stock who received any compensation.
Name and Address - Give actual residence 

(Attach rider if necessary) Soc. Sec. Number Official Title
Salary & Alt Other 

Compensation Received 
from Corporation

$

32. Total (including any amount on rider.) - Enter of Line .8, Schedule A---------------------------------------------

COMPOSITION OF PREPAYMENTS CLAIMED AT LINE 17, SCHEDULE A

DATE AMOUNT DEPOSIT SERIAL NUMBER

(2)
(3)

E. TOTAL of A,B,C & D
Amount Shown at Line 17...................... $ BBIHIIlIIilillIBBBI

CERTIFICATION OF AN ELECTED OFFICER QF THE CORPORATION
I hereby certify that this report, including any accompanying rider, is to the best of my knowledge and belief a true, correct and complete report.

Date

Date

Signature of officer

Signature of individual Or firm preparing this report

Official title

Preparer’s address

►►
Form CT-3 MUST be used to claim Tax Credits
Mail this report to: Processing Unit

P. 0. Box 1909 
Albany, New York 12201

1979 
CT-4 Page 2 

SCHEDULE C · COMPUTATION OF CAPITAL• Enter total assets in columns (a) and (b) frombalancesheetofFederalreturn. 

(a) Beginning of year (b) End of year 
(c) Average Fair Market Value 

(see instructions) 

27. Tota I Assets .................................................... ···········t-'1$~_~./~tJ_O ____ -t-1$ ____ /_Q_C) ___ --+-"$~_~/_()_D __ _ 

28. Current Liabilities (see instructions) ........................... J,..__ _______ - __ ..._l _________ ~f----------

29. Total Capital (Line 27 less line 28) - Enter at line 7,;S~c_!lhe!:;d!!_!u:!_!l!_e..!_A~=====::;=========·~•~:_i__---.J./!'._j~!!!JQ~--

30. Issued Capital Stock ................................................... 11-----------+l----,--------~f----------
. 31. Paid in Capital, Surplus and Reserves ........................ .! /' ~ C) I / l'Q ,~,;} 

CORPORATIONS ORGANIZED OUTSIDE NEW YORK STATE SHOULD COMPLETE THE FOLLOWING WITH RESPECT TO CAPITAL STOCK ISSUED AND OUTSTANDING: 

Par Shares, $ ; No Par Shares, $ 

SCHEDULE D · OFFICERS (appointed or elected) AND STOCKHOLDERS - Include all officers, whether ornotreceivingany 
compensation, and every stockholder owning more than 5% of taxpayer's issued capital stock who received any compensation. 

Name and Address - Give actual residence Salary & All Other 
Soc. Sec. Number Official Title Compensation Received 

(Attach rider if necessary) from Corporation 

$ 

32. Total {includina any amount an rider.) • Ent~r at Line .8, Schedule A -
COMPOSITION OF PREPAYMENTS CLAIMED AT LINE 17, SCHEDULE A 

DATE AMOUNT DEPOSIT SERIAL NUMBER 

A. Mandatory First Installment ........ , ...................... 1----+----------I--------'-----------, 
-B. CT -400 Installments .................................... (1) t------i--------+------------t 

(2) ~--+--------+------,--------1 
(3} 1----4----------+-----------; 

C. Payment with Extension• CT-5 ......................... 1---1---------+---------------i 
D. Credit from Prior Years ....................................... 1----+---------+--------------f 

E. TOTAL of A,B,C & D 
$ Amount Shown at Line 17 .................................. . 

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION 

hereby certify that this report, including any accompanying rider, is to the best af my knowledge and belief a true,- correct and complete report. 

Dote 

Dote 

• • 

Signature of officer 

Signature of individual or firm preparing this report 

Form CT-3 MUST be used to claim Tax Credits 

Mai I this report to: Processing Unit 
P. 0. Box 1909 
Albany, New York 12201 

Official title 

Preparer' s address 
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Form |

Department of the Treasury 
Internal Revenue Service

Cheek if a— Use
IRS
label.A Consolidated return [_j

B Personal Holding Co. |_| Other-
C Business Code No. (See wise

Page 8 of instructions) please 
print 
or type.

0)E
o«c
I/IU>ok.

<9

x
|2

£
x
c

Jap
(O
0)M100)

U.S. Corporation Income Tax Return
For calendar year 2579 or other taxable year beginning 

......................................  1979, ending ................................................. 19.......

^^YL^fH0LpiN(j^|SMpiN^9lNCDl6 ^ *

NY ,13502
1506 WHIT.ESBORO ST 
UTICA ..................

1 (a) Gross receipts or sales $.................... . (b) Less returns and allowances $..............
2 Less: Cost of goods sold (Schedule A) and/or operations (attach schedule)
3 Gross profit......................................................................................................
4 Dividends (Schedule C)........................... . .................................................
5 Interest on obligations of the United States and U.S. instrumentalities . .
6 Other interest........................................................... ...........................................
7 Gross rents......................................................................................................
8 Gross royalties .................................................................................................
9 (a) Capital gain net income (attach separate Schedule D)............................

(b) Net gain or (loss) from Form 4797, line 11, Part II (attach Form 4797) .
10 Other income (see instructions—attach schedule) ........
11 TOTAL income—Add lines 3 through 10 ...................................... .

Balance ►

12 Compensation of officers (Schedule E)..................... .....................................................................
13 (a) Salaries and wages...........................13(b) Less WIN and jobs credit(s).........  .....  ........Balance ►
14 Repairs (see instructions) ................................................................................................................
15 Bad debts (Schedule F if reserve method is used) ................................................................ ..... .
IS Rents........................................................... .......................................................................... . .
17 Taxes........................................................... ..... ...........................................................................
18 Interest................................................................................................................................................
19 Contributions (not over 5% of line 30 adjusted per instructions^—attach schedule) ....
20 Amortization (attach schedule)......................................................................................................
21 Depreciation from Form 4562 (attach Form 4562)............... ......... less depreciation

claimed in Schedule A and elsewhere on return............................................................, Balance ►
22 Depletion...........................................................................................................................................
23 Advertising........................................................................................... ...............................................
24 Pension, profit-sharing, etc. plans (see instructions) (enter number of plans ►.............. ) . .
25 Employee benefit programs (see instructions)...................................................................... ..... .
26 Other deductions (attach schedule)................................................................................................
27 TOTAL deductions—Add lines 12 through 26......................................................................
28 Taxable income before net operating loss deduction and special deductions (subtract line 27 from line 11).
29 Less: (a) Net operating loss deduction (see instructions—attach schedule)

(b) Special deductions (Schedule I). .
30 Taxable income (subtract line 29 from line 28)

( )
Total >-

31 TOTAL TAX (Schedule J)......................
32 Credits: (a) Overpayment from 1978 allowed as a credit

(b) 1979 estimated tax payments...........................
(c) Less refund of 1979 estimated tax applied for on Form 4466
(d) Tax deposited: Form 7004........... Form 7005 (attach).
(e) Credit from regulated investment companies (attach Form 2439) .
(f) Federal tax on special fuels and oils (attach Form 4136 or 4136-1) ___

33 TAX DUE (subtract line 32 from line 31). See instruction G for depositary method of payment.
(Check ► □ if Form 2220 is attached. See page 3 of instructions.) ^ $......... .................

34 OVERPAYMENT (subtract line 31 from line 32)........................................................... ..... . .
35 Enter amount of line 34 you want: Credited to 1980 estimated tax ►________________ ______Refunded ►

79
D Employer identification number 

(see instruction W)

E Date incorporated

1-26-79
F Enter total assets (see instruction 

$ 100.00

Under penalties of perjury. I 
correct, and completed Dejlj

1(c) None
2
3
4
—5

6
--------------------------7

8
9(a)
9(b)
10
11 None

12 __ None
13(c)
14
15
16
17

—
18
19
20

21
22
23
24
25

---------- ----------------26
27 None
28

29
30 None
31 None

32
33 None

34 ”
None

35 None
is return, including accompanying schedules and statements, and to the best of my knowledge and belief it is true 

xpayer) is based on all information of which preparer has any knowledge.

Signature of officer

-Sf-jr o

£.2
sS«

Preparer's 
signature 
and date

Date

Firm’s name (or k
yours, if self-employed) 
and address r

l Treasurer 
Title ~

Check if 
self-em- 
Ployed ^ □

Preparer’s social security no.

E.I. No. *.

ZIP code ►

v' -· 
form 1120 U.S. Corporation Income Tax Return 

for calendar year 1979 or other taxable year beginning ~®79 Department of the Treasury 
Internal Revenue Service ...................................... , ]979, ~nding ................................................. , 19 ....... . 

Check ,fa- Use 
IRS 
label. 
Other• 

D Employer ldenlific11ion number 
(see instruction W) 

A Consolidated return 0 
B Personal Holding Co. 0 
C Business Code ·No. (See 

E Dale incorporated 

1-26-79 

Cl) 

E 
0 u 
C 

u, 
C 

Page 8 of instructions) 
f Enter total assets (see instruction X) 

$ 100.00 
1 (a) Gross receipts or sales $ ...................... (b) Less ret_urns and allowances $........... ............. Balance • 
2 Less: Cost of goods sold (Schedule A) and/or operations (attach schedule) • • • • • 
3 Gross profit . • • • • • • • • • • • • • • • • • • • • . 

l(c) ..... None •... __ _ 
2 
3 -- ---------- . ---------·-----· 
4 4 Dividends (Schedule C) • • • • • • • , • • • • • • • • 

5 Interest on obligations of the United States and U.S. instrumentalities • • •.• 
. -- ·-----------·---------

5 -- ........................................................... · .. 
6 Other interest. • • • • • • • • • • • • • • • • • • • • • • . 6 ························--·· 
7 Gross rents 
8 Gross royalties • • • • • • • • . • • . • • • • • • • • • • • • 
9 (a) Capital gain net income (attach separate Schedule D) • • • • • • • • • • • 

(b) Net gain or (loss) from Form 4797, line 11, Part II (attach Form 4797) • • • • • • • 
10 Other income (see instructions-attach schedule) • • 
11 TOTAL incom~Add lines 3 through 10 • • 

7 
8 ·- ........................................ __ 

9(a) ••...•......................•. 

9(b) ·-······················-·· 
10 
11 None 

12 Compensation of officers (Schedule E) • • • • • • • • • • • • • • • • • ..1!_ N_o_n_e __ ···---
13 (a) Salaries and wages •••••..•...•..••..•....••.•..•.• 13(b) Less WIN and jobs credit(s) ..••..•..•..•..•.•.........•••.. Balance • 13(c) ····------········-·· 
14 Repairs (see instructions) • • • • • • • • • • • 
15 Bad debts (Schedule F if reserve method is used) • • • • 
16 Rents 
17 Taxes 

. . . . . . . . . . . . . . . . . . . . . . . 
18 Interest • • • • 

14 . . . . . . -- -----------------
. . . . . . _15_·1------······-·· 
. . . . • . • 16 

19 Contributions (not over 5% of line 30 adjusted per instructions,,-attach schedule) • • 
20 Amortization (attach schedule) • • • • • • • • • • • • • • • • • • 

17 
18 
19 
20 -- ······-------

0 21 Depreciation from Form 4562 (attach Form 4562) ...............•.......... , •... ···••-:•···• less depreciation 
~ ~ ::s claimed in Schedule A and elsewhere on return ................................................ - ••.. ., Balance • ---· - ·····-------
i 22 Depletion • • • • • • • • • • • • • • • • • • • • • • • • • • • _22_•1--------
c 23 A_dvertisi_ng • • • • • • • • • • • • • • • • • • • • • • • • • • • _23~. -•---·--------

24 Pension, profit•sharing, etc. plans (see instructions) (enter number of plans • .............. ) . . ~ _______ _ 
25 Employee benefit programs (see instructions) • • • • • • • • • • • • • • • • ~ ·---~----
26 Other deductions (attach schedule) • • • • • • • • • • • • • • • • • • • _26_ 1_...,.,,__ ____ _ 
27 TOTAL deductions-Add lines 12through 26 • • • • • • • • • • • • • • _27_1 __ N_o_n_e ___ _ 
28 Taxable income before net operating loss deduction and special deductions (subtract line 27 from line 11) • • 28 ---··············--
29 Less: (a) Net operating loss deduction (see instructions-attach schedule) • • I 29(a) 1-·-···············-

(b) Special deductions (Schedule I) • • • • • • • • •. 29(b) _2_9_1 __ .,..... ____ _ 
30 Taxable income (subtract line 29 from line 28} • • • • • • • • • • • • • • • 30 None 
31 TOTAL TAX (Schedule J) • • • • • • • • • • • • • • • • • • • • _!!_ __ N_o_n_e_·······-
32 Credits: (a) Overpayment from 1978 allowed as a credit • • • 1 

(b) 1979 estimated tax payments • • • • • • • ~· • ··-------• 
(c) Less refund of 1979 estimated tax applied for on Form 4466 • C ) 
(d) Tax deposited: Form 7004 ...................... Form 7005 (attach) ••••.•.. .,, ••••• ,.- Total • •-----------·· 
(e) Credit from regulated investment companies (attach Form 2439) • • • • • • 
(f) Federal tax on special fuels and oils (attach Form 4136 or 4136-T) • • • • • , _______ 1_32 __ 

1 
__ ~------

33 TAX DUE (subtract line 32 from line 31). See instruction G for depositary method of payment. 2!_ ,,.,.,.,~1'1,,,,o'"'n.,.,.e===.,.,.,,,,.,.,. 
(Check • O if Form 2220 is attached. See page 3 of instructions.) • $ ........... ····"·······••.•··········· ~ ~ 

34 OVERPAYMENT (subtract line 31 from line 32) • • • • • • • • • • , • • • • 34 None 
1 35 Enter amo.unt of line 34 you want: Credited to 1980 estimate~ tax• Refunded • 35 ijQne 

cu._ Under peanalties ~1:i1bi~eclare that I have ·•-~is return, including a«ompa.nying sched. ules and statements, and to the best of m. y knowledge and belief it is tn,e Cl) correct, and c rj zy prepare~xpayer) is based. on all information of which preparer bas any knowledge. ' ' ; • f- __ (:9.-r- 2- -//-,J- IJ • Treasurer 
~ Signature of onicer l:>ate ~;-',i'-'-'jaiit:,.:l;;;e;;::::::::;::::::::::::::::::::::::::::::::::::::_ 
~ -:!I :r:::t::es • ~;:!~ I Preparer•.:.$ soci•.:,' security no. 
•• :!!! I!!-:;; and da.te ployed • 0 !,I! ,. "'E 
- a.~:;; Firm's name (or • EI N • • ii: it:§ yours, if self•empfoyed) l!._-------------------'-------1-·-· __ 0·-==-------'-•-------

and address ZIP code • 



Form 1120 (1979) fcktf IT?mmJM Cost of Goods Sold (See Instructions for Schedule A) Page 2

1 Inventory at beginning of year.....................................................................................................................................
2 Merchandise bought for manufacture or sale...........................................................................................................
3 Salaries and wages................................................................................................................ .....................................
4 Other costs (attach schedule) ......................................................................................................................................

........ ..................-

5 TOtal ••»**at«a (fa»a aa«aaifaaa»aaa».aai*
6 Less: Inventory at end of year...................................................................................................................................... ....... -...................

7 Cost of goods sold—Enter here and on line 2, page 1.....................................................
8 (a) Check all methods used for valuing dosing inventory: (i) Q Cost (ii) Q Lower of cost or market as described in Regulations section 1.471-4 (see

instructions) (iii) □ Writedown of "subnormal” goods as described in Regulations section 1.471-2(c) (see instructions)
(b) Did you use any other method of inventory valuation not described above?................................................. q Yes Q No

If "Yes,” specify method used and attach explanation ..............
(c) Check if this is the first year LIFO inventory method was adopted and used. (If checked, attach Form 970.)........................... Q

(d) If the LIFO inventory method was used for this taxable year, enter percentage (or amounts) of closing in
ventory computed under LIFO................................................................................................................................ .................................

(e) Is the corporation engaged in manufacturing activities?............................................................................ p Yes Q No
If “Yes,” are inventories valued under Regulations section 1.471-11 (fuil absorption accounting method)? . □ Yes □ No

(0 Was there any substantial change in determining quantities, cost, or valuations between opening and closing inventory? . . . □ Yes Q No
If “Yes,” attach explanation.___________________

Dividends (See instruction 4)

1 Domestic corporations subject to 85% deduction................................................................................................
2 Certain preferred stock of public utilities................................................................................................................
3 Foreign corporations subject to 85% deduction . ................................................................................................
4 Dividends from wholly-owned foreign subsidiaries subject to 100% deduction (section 245(b)) . . . . .
5 Other dividends from foreign corporations................................................................................................................
6 includible income from controlled foreign corporations under subpart F (attach Forms 3646)...........................
7 Foreign dividend gross-up (section 78).................................. ,.........................................................................
8 Qualifying dividends received from affiliated groups and subject to the 100% deduction (section 243(a)(3)) .
9 Taxable dividends from a DISC or former DISC not included in line 1 (section 246(d)). ......................................

10 Other dividends ........................................................................... ..... .........................................................................
11 Total—Enter here and on line 4, page 1 , . , ■ ■ , , , ..........................................................

Schedule E Compensation of Officers (See instruction 12)

1. Name of officer

None

2. Social security number
3. Time 

devoted to 
business

Total compensation of officers—Enter here and on line 12, page 1

Percent of corporation 
stock owned

4. Common 5. Preferred

■----------- —

——

Schedule F

6. Amount of 
compensation

7. Expense account 
allowances

1. Year

1974
1975
1976
1977
1978
1979

2. Trade notes and accounts re
ceivable outstanding at and of year 3. Sales on account

Amount added to reserve
4. Current year's 

provision

Schedule I Special Deductions (See instructions for Schedule I)

5. Recoveries’
6, Amount charged 

against reseive
7. Reserve for bad debts 

at end of year

1 (a) 85% of Schedule C, line 1 ......... .
(b) 59.13% of Schedule C, line 2...........................................................................................
(c) 85% of Schedule C, line 3........................................................................................... -
(d) 100% of Schedule C, line 4 . ...................................................... .....

2 Total—See instructions for (imitation .................................................................................
3 100% of Schedule C, line 8...........................................................................................................
4 Deduction for dividends paid on certain preferred stock of public utilities (see instructions).......
5 Deduction for Western Hemisphere trade corporations (see instructions).....................................................
6 Total special deductions—Add lines 2 through 5. Enter here and on line 29(b), page 1 ‘

Form 1120 (1979) th~~ Cost of Goods Sold (See Instructions for Schedule A) 
1 Inventory at beginning of year • • • • • 
2 Merchandise bought for manufacture or sale • 
3 Salaries and wages • • • . 

. . . 
Page 2 

4 Other costs (attach schedule) • . .. 1-------
5 Total • • • • • • • • •. • • • • • II 

6 Less: Inventory at end of year • • • • • • • • • • • • • 1-------
7 Cost of goods sold-Enter here and on line 2, page 1 . . . 
8 (a) Check all methods used for valuing closing inventory: (i) O Cost (ii) O Lower of cost or market as described in Regulations section 1.471-4 (see 

instructions) (iii) • Writedown of ,..subnormal'; goods as described in Regulations secti.on l.471-2(c) (see instructions) 
(b) Did you use any other method of inventory valuation not described above? • • • • • • • • • • O Yes O No 

If "Yes," specify method used and attach explanation •···-··············: .......................... _ ............................................................... . 
(c) Check if this is the first year LIFO inventory method was adopted and used. (If checked, attach Form 970.) • • • • • O 
(d) If the LIFO-inventory method was used for this taxable year, enter percentage (or amounts) of closing in· 

ventory computed under LIFO • • • • • • • • • • • • • • • • • • • • • • • • • 
(e) Is the corporation engaged in manufacturing activities? • • • • • • . • • • • • • • • • 

If ''Yes,'' are inventories valued under Regulations section 1.471-11 (fun absorption accounting method)?. 
(f) Was there any substantial change in determining quantities, cost, or valuations between opening and closing ~11Ventory? • 

If '·'Yes," attach explanation. 
_ Dividends (See instruction 4) 

O Yes O No 
O Yes O No 
D Yes O No 

•-------------· 

---··-·------

1 Domestic corporations subject to 85% deduction • • • • • • • • • • • • • • • • 
2 Certain preferred stock of public utilities • • • • • • • • • • • • • • • • • • • 
3 Foreign corporations subject to 85% deduction • • • • • • • • • • • • • • • • • 
4 Dividends from wholly-owned foreign subsidiaries subject to 100% deduction (section 245(b)) • • . . . ,-----·-----·-5 Other dividends from foreign corporations • • • • • • • • • • • • • • • • • • • • • • 
6 _lncludible income from CJ;mtrolled foreign corporations under subpart F (attach Forms 3646) • • • • • r-----·-···-··· 
7 Foreign dividend gross-up (section 78) • • • • • • • i • • • • • • • • • • • • • • • 1--~--······· 8 Qualifying dividends received from affiliated groups and subject to the 100% deduction (section 243(a)(3)) • 
9 Taxable dividends from a DISC or former DISC not included in line 1 (section 246(d)) • • • • • • • • • 

-----------· 
10 Other dividends • • • • • • • • 
11 Total-Enter here and on line 4, page 1 . 

................... 1--------. . ~ . . . . . . . . . ll-13wEIDAl!I Compensation of Officers (See instruction 12) 
3. Time Percent of corporation 6. A-ount of 7 E · clewled to stock owned compen'" sati•o·n · • xpense account b · allowances --------------l·-------------l·-11S1-ness_-J_.,::4.-...:Com:a::-:::m::::. o;:.:..n 1 _5_. _Pre_l_e"_ed_ 1 ________ 1 ______ _ 

1. Name of officer 2. Social security number 

. -------------1-----1---------'- ---1--------------- --------. -------------
None 

·------------- ·- . -------,---- --- ·--------------- . -----r----------------------· ----------------~-- 1----1----------- · ,------- , _____ _ 

,,'Schedule f - Bad Debts-Reserve Method (See instruction 15) 
Amount added to res.em 2. Trade notes and accounts n-1. Year 3. Sales on account 4. Current year's 6. Amount charged 7. Reserve for bad debts celvable outstandifll at and of year provblon 5. Recoveries· agaiMt rese,ve at end of year --

1974 --- --------· -·---·--1975 -------- -----1976 -- -· -· ·- ----· --------1977 ------------------- -------------- . -.. : . ---· ---- --· . ------1978' ----- ---- ·-· ----- ----------- ---· -----1979 . 1111-"filrnr.mm• Special Deductions (See instructions for Schedule I) 
1 (a) 85% of Schedule C, line 1 • . . . . . . . . . . . . . . . . . . . . . . . . . -----(b) 59.13% of Schedule C, line 2 • . . . . . . . . . . . . . . . . . . . . . . . . 

(c) 85% of Schedule C, lin_e 3 • . . . . . . . . . . . . . . . . . . . . . . . . . 
(d) 100% of Schedule C, Une 4 • . ' . '· .. . . . . . . . . . . . . . . . . . . . . . . . . 

2 Total-See instructions for. limitation • . . . . . .. . . . . . . . . . . . . . . . . . . 
3 100% of Schedule C, line 8 • . . . . . . . . . . . . . . . . . . . . . . . . . . ----4 Deduction for dividends paid on certain preferred stock of public utilities (see instructions) • . . . . . . ------ ---· 5 Deduction for Western Hemisphere trade corporations (see instructions) • • • • • . . . . . . . . 6 Total special deductions-Add lines 2 throue:h 5. Enter here and on line 29(b), page l . . . . . . . . . 



□ No

(iv) $.
from Schedule D, whichever

Form 1120 (1979)______________
Tax Computation

1 Taxable income (line 30, page 1)................................. |—, Yes
2 (a) Are you a member of a controlled group?....................................................................... . . .

(b) If "Yes," see instructions and enter your portion of the $25,000 amount in each taxable income bracket.

(i) $........................... 00 $-.......................... $-
3 income tax (see instructions to figure the tax; enter this tax or alternative tax

is less). Check if from Schedule D ► □ • ...........................................

4 (a) Foreign tax credit (attach Form 1118)...........................................
(b) Investment credit (attach Form 3468)........................... ..... • ■
(c) Work incentive (WIN) credit (attach Form 4874)...........................

(d) Jobs credit (attach Form 5884)........................... .......................... .....
5 Total of lines 4(a), (b), (c), and (d). . ........................................*
6 Subtract line 5 from line 3............................................................................
7 Personal holding company tax (attach Schedule PH (Form 1120)) . .
8 Tax from recomputing prior-year investment credit (attach Form 4255).
9 Tax from recomputing prior-year WIN credit (attach computation) . .

10 Minimum tax on tax preference items (see instruct.ons-attach Form 4626)
11 Total tat—Add lines 6 through 10. Enter here and on line 31, page 1 ^—.—._

Record of Federal Tax Deposit Forms 503
(List deposits in order of date made—See instruction G)

Date of deposit
Date of deposit Amount

G (1) Did you claim a deduction for expenses connected with.
(a) Entertainment facility (boat, resort, ranch, etc.)? . . .
(b) Living accommodations (except employees on business)? .
(c) Employees attending conventions or meetings outside the

U.S. or its possessions?.................................................
(d) Employee’s families at conventions or meetings? . - . .
If “Yes,” were any of these conventions or meetings outside 

the United States or its possessions? --•••••
(e) Employee or family vacations not reported on Form W-Z?. 

(2) Enter total amount claimed on Form 1120 for entertainment,
entertainment facilities, gifts, travel, and conventions of the
type for which substantiation is required under section 

. «... w None
274(d). (See instruction Y.) ►-—

H (1) Did you at the end of the taxable year own, directly or indi
rectly, 50% or more of the voting stock of a domestic corpo
ration? (For rules of attribution, see section 267(c).) . . -
If “Yes,” attach a schedule showing; (a) name, address, and 
identifying number; (b) percentage owned; (c) taxable 
income or (loss) (e.g., if a Form 1120; from Form 1120, line 
28 page 1) of such corporation for the taxable year ending 
with or within your taxable year, (d) highest amount owed by 
you to such corporation during the year, end (e) highest 
amount owed to you by such corporation during the year.

(2) Did any individual, partnership, corporation, estate or trust at 
the end of the taxable year own, directly or indirectly, 50% 
or more of your voting stock? (For rules of attribution, see 
section 267(c).) If “Yes,” complete (a) through (e). . . 
(a) Attach a schedule showing name, address, and identify

ing number; (b) Enter percentage owned ►----- --------
(c) Was the owner of such voting stock a person other than

a U.S. person? (See instruction S.).................................
If "Yes,” enter owner’s country ►_—----------------------

(d) Enter highest amount owed by you to such owner during 

the year
(e) Enter highest amount owed to you by such owner during

the year ►-.............—-------------- ---------- :........
(Note: For purposes of H(l) and H(2), “highest amount owed” 
includes loans and accounts receivable/payable.)__________

I Did you ever declare a stock dividend? . . . . . - • 
J Taxable income or (loss) from Form 1120, line 28, page 1, for 

your taxable year beginning in:
1976 ..._J_______1977____SL-....... .1978-----.0--------

K If you were a member of a controlled group subject to the provi
sions of section 1561, check the type of relationship:
(1) Q parent-subsidiary (2) Q brother-sister 
(3) □ combination of (1) and (2) (See section 1563.)

L Refer to page 8 of instructions and state the principal:

Business activity........................................ ............. -............
Product or service....... .......................... -.............. ..............

M Did you file all required Forms 1087, 1096 and 1099? . . . 
N Were you a U.S. shareholder of any controlled foreign corpora

tion? (See sections 951 and 957.) If "Yes,” attach Form 3646 for
each such corporation...................... ....................................

O At any time during the tax year, did you have an interest in or a 
signature or other authority over a bank account, securities ac
count or other financial account in a foreign country (see in
struction V)? . . . . • • • • • • • ■ • . ■

P Were you the grantor of, or transferor to, a foreign trust which 
existed during the current tax year, whether or not you have any
beneficial interest in it?.....................................................
If "Yes” you may have to file Forms 3520,3520-A or 926.

Q During this taxable year, did you pay dividends (other than stock 
dividends and distributions in exchange for stock) in excess of 
your current and accumulated earnings and profits? (See sec

tions 301 and 316.)...................... ..... • ■ • • •
If "Yes,” file Form 5452. If this is a consolidated return, answer 
here for parent corporation and on Form 851, Affiliations Sched

ule, for each subsidiary.
R During this tax year was any part of your tax accounting records

maintained on a computerized system?...........................
S (1) Did you elect to claim amortization (under section 191) or 

depreciation (under section 167(o)) for a rehabilitated certi 
fied historic structure (see instructions for line 20)?. .

0 Amortizable basis (see instructions for line 20):

Form 1120 (1979) 
Palle 3 

(j.~;mtmrJiitd Tax Computation 

1 Taxable income (line 30, page 1) • • • • • • • • • • • • • • • • • • • • • • • 

2 (a) Are you a member of a controlled group? • • • • • • • • • • • • • • D Yes D No 

None 

-(b) If "Yes,'' see instructions and enter your portion of the $25,000 amount in each taxable income bracket: 

(i) $ ..............•............... (ii) $ .........•..•................ (iii) $·-····-············ · ........ (rv) $ ............................. . 

3 Income tax (see instructions to figure the tax:; enter this tax or alternative tax from Schedule D, whichever 

is less). Check if from Schedule D • D . . . • • • • • • • • 
1 
_______ _ 

4 (a) Foreign tax credit (attach Form 1118) • • • • • • • • • • 

(b) Investment credit (attach Form 3468) • • • • • • • • ················---

(c) Work incentive (WIN) credit (attach Form 4874) • • , • • • 

(d) Jobs credit (attach Form 5884) • 

5 Total of lines 4(a), (b), (c), and (d) • • . • • • • • • • • • 

6 Subtract line 5 from line 3 • • • • • • • • • • • • . . .. ----------
7 Personal holding company tax (attach Sch.edule PH (Form 1120)) • • 

a Tax from recomputing prior•year investment credit (attach Form 4255) • . . ---·-------------·----· 
g Tax from recomputing prior·year WIN credit (attach computation) • • ---··············· 

10 Minimum tax on tax preference items (see instructions-attach Form 4626) • 

11 Total tax-Add lines 6 throllgh 10. Enter here and on line 31, page 1. None 

Date of deposit Amount 

Record of Federal Tax Deposit Forms 503 
(List deposits in order of date made-See instruction G) ______ __;~_;__ _____ ,,_,--::-:--:-:--::--.----:---::---- ·············---- ·······---· ······-···-·--··· 

Amount Date of deposit Amount 
Date of deposit ----- ---··-····-··-····· 

--------------1------'---•••--··I----•------••••· --•••••••·••••••••••••• · .. •••----

G (1) Did you claim a deduction for expenses connected with: 

{a) Entertainment facllity (boat, resort, ranch, etc.)? • 
Yes No 

X 

(b) Living accommodations (except employees on business)? • 
1
_..1..;.;;X-1 

(c) Employees attending conventions or meetings outside the 

U.S. or its possessions? • • • • • • • • • • _ X 

(d) Employee's families at conventions or meetings? • · • • · X 

If "Yes," were any of these conventions or meetings outside ~ 

the United States or Its possessions? • • • • • • • 

(e) Employee or family vacations not reported on Form W-2? • 

(2) Enter total amount claimed on Form 1120 for entertainment, 

entertainment facilities, gifts, travel, and conventions of the 

type for which substantiation is required under section 
. ti Y) • None 

274{d). (See mstruc on . . · .. . 
H (1) Did you at tbe end of the taxable year own, directly or indi• 

rectly, 50% or more of the voting stock of a domestic corpo• 
ration? {For rules of attribution, see section 267(c).) • • • 

If "Yes," attach a schedule showing: (a) name, address, and 
identifying number; {b) percentage owned; (c) taxable 
income or {loss) (e.g., if a Form 1120: from Form 1120, line 
28, page U of such corporation for the taxable year ending 
with or within your taxable year; {d) highest amount owed by 
you to such corporation during the year; and (e) highest 
amount owed to you by such corporation during the year. 

(2) Did any individual, partnership, corporation, estate or trust at 
the end of the taxable year own, directly or Indirectly, 50% 
or IJIOre of your voting stock? (For rules of attribution, see 
section 267(c).) · If ''Yes,'' complete (a) through (e) • · • • 

(a) Attach a schedule showing name, ·address, and Identify• 

ing number; (b) Enter percentage owned •·------• 
(c) Was the owner of such voting stock a person other than 

a U.S. person? (See instruction S.) • • • • • 

If ''Yes," enter owner's country •-----,...•----···---
.,. •. . 

(d) Enter highest amount owed by you to such owner during I 
the year •--·······-- : . . ····•---ti· 

(e) Enter highest amount. owed to you by such owner during I~ 
(flote: ::: .::.:: of .. H(l) .,, . H (2), ., ..... ·,mount._,.,· I 
includes loans and accounts receivable/payable.) ~ 

Yes No 

I Did you ever declare ·a stock dividend? • • • . • • • • X 

J Tax~ble income or (loss) from Form 1120, line 28, page 1, for 11 
your taxable year beginning in: . 11 
1976 o 1977 o ... 1978 ° 11 

K If you were a member of a controlled group subject to the provi• 11 
sions of section 1561, check the type of relationship: . 11 
(1) • parent•subsidiary (2) D brother.sister 11 
(3) D combination of (1) and (2) (See section 1563.) 11 

L Refer to page 8 of instructions and state the principal: 11 
Business activity ·····························-··--·············•············ I I 
Product or service ·····-····································---····· ~ ~ 

M Did you file ,!II required Forms 1087, 1096 and 1099? • • • .X.. 
N Were you a U.S. shareholder of any controlled foreign corpora• ~ ~.{ffi. 

tion? (See sections 951 and 957.) If ''Yes," attach Form 3646 for 0 ,,-;;v. 

each such corporation • • • • • • • • • • • • - .X. 

O At any time during the tai.c year, did you have an interest in or a 1.1, 
signature or other authority over a bank account, securities ac• ~ ~ 
count, or other financial account in a foreign country (see in• 
struction V)? • • • • • • • • • • • • • • ~ k 

P Were you the grantor of, or transferor to, a foreign trust which ~ ~ 
existed duril)g the current tax )'ear, whether or not you have any 0 / 

0 =3.~::=::~ !: =~ ':::~~·:. :~ II 
dividends and distributions in exchange for stoc~) in excess of ~ I 
your current and accumulated earnings and profits? (See sec~ ~ ~ 

X :~:. ::,:)54~ ;, ,.j. ~ a ~,;.u;,..; ,.;.m: ,.;.,; II 
here for parent corporation and on Form 851, Affiliations Sched• I ~ 
ule, for each subsidiary. 1.1. 

R During this tax year was any part of your tax accounting records ~ ~ 

maintained on a computerized system? • • • • • • • 

S (1) Did you elect to claim amortization (under section 191) or 

depreciation (under section 167(0)) for a rehabilitated certi• 

fied historic structure (see instructions for line 20)? • 

(2) Amortizable basis (see instructions for line 20): 

t. ' 



Form 1120 (1979)
Page 4

Balance Sheets

ASSETS

1 Cash ...........................................
2 Trade notes and accounts receivable

(a) Less allowance for bad debts .

3 Inventories................................
4 Gov’t obligations: (a) U.S. and instrumentalitie

(b) State, subdivisions thereof, etc. .. .
5 Other current assets (attach schedule) . .

6 Loans to stockholders................................
v 7 Mortgage and real estate loans ....

8 Other investments (attach schedule) . .
9 Buildings and other fixed depreciable assets 

(a) Less accumulated depreciation
10 Deplefable assets......................

(a) Less accumulated depletion
11 Land (net of any amortization) .
12 Intangible assets (amortizable only)

(a) Less accumulated amortization
13 Other assets (attach schedule) .
14 Total assets .... . .

LIABILITIES AND STOCKHOLDERS’ EQUITY

15 Accounts payable.
16 Mtges., notes, bonds payable in less than 1 yr.
17 Other current liabilities (attach schedule) .
18 Loans from stockholders...........................
19 Mtges., notes, bonds payable in 1 yr. or more
20 Other liabilities (attach schedule) . . .
21 Capital stock: (a) Preferred stock . . .

(b) Common stock . . .
22 Paid-in or capital surplus . . . . .
23 Retained earnings—Appropriated (attach sch.)
24 Retained earnings—Unappropriated . . .
25 Less cost of treasury stock .....
26 Total liabilities and stockholders’ equity
fcHtfiBHIMflBI Reconciliation of In

1 Net income per books................................
2 Federal income tax ........
3 Excess of capital losses over capital gains . .
4 Income subject to tax not recorded on books this year 

(itemize).

100.00

5 Expenses recorded on books this year not deducted in 
this return (itemize)
(a) Depreciation . . - . $.........
(b) Depletion......................$--------------------

Total of Tines 1 through 5

0 7 Income recorded on books this year not in-
eluded in this return (itemize)
(a) Tax-exempt interest $ .... 

........................ .—
8 Deductions in this tax return not charged 

against book income this year (itemize)
(a) ppprerJatinn . . $
(b) Depletion. . . —..........

9 Total of lines 7 and 8 . . . .
0 10 Income (line 28, page 1)—line 6 less 9 .

Schedule M-2 Analysis of Unappropriated Retained Earnings Per Books (line 24 above)

1 Balance at beginning of year
2 Net income per books . .
3 Other increases (itemize)__

Total of lines 1, 2, and 3

5 Distributions: (a) Cash .
(b) Stock .
(c) Property

6 Other decreases (itemize)....

7 Total of lines 5 and 6 . .
8 Balance at end of year (line 4 less 7).

• 
Form 1120 (1979) 

Page 4 

fJ-'!!!it!t!ltll(J Balance Sheets Beginn.ing of taxable year End of taxable year 

(A) Amount (B) Total (C) Amount (D) Total 

ASSETS 
~-----J~-~-~-~-~-----·--· ~~9-~.9_0 ___ .... 
--------------------------~ ·--------····-·----·-------- ----·---~ 

. . . ·-------··----·---·---·-·--- ~············-······-
········-·•·.•·········-·--~ ··-·········-··············· ~ 

1 Net income per books • • • • • • • • • 

2 Federalil)come tax • • • • · • • • • • • 
3 . Excess of capital losses over capital gains • • • • 

4 Income subject to tax not recorded on books this year 

· (itemiie) .••••• ·--·· ..••. ·········---

·------······················· 
·······•. . .· ········-···------

5 Expenses recorded on books this year not deducted in 

this return (itemize) 
(a) Depreciation • • • · • $ .......... : ........... _-

(b) Depletion • • • • • $ ...•...•. ·-···-··--

0 

-···········---
··-·········---

........ :·--- . -.............................. ... 

7 Income recorded on books this year not in• 

eluded in this return (itemize) 
(a) Tax-exempt interest $_ •.•.••••••••••.•• 

---············-···-···-·····-··-··-· 
: -- .......................................................................................................... ... 

8 Deductions in this tax return not charged 
against book income this year (itemize) 

(a) Depreciation • • $·---·-····-········--··· 
(b) Depletion • • • $ ..... , ...••....•....•... 

---··········· ................•.. 
·---·· ............ ·····---- ......... ··························--- ,---,.-----

-----·······························- , ______ 1 9 Total of lines 7 and 8 • • • 
6 Total o_f fi)!es 1 through 5 • • • • • 0 10 ln_come (ljne 28, page lHine 6 less 9 0 

t1:1ttmmt1U!f) Analysis of Unappropriated Retained Earnings Per Books (line 24 above) 

1 Balance at beginning of year • • • • • • -········Q.····-···· . . 5 Distributions: (a) Cash • • • • • • 

2 Net income per books • • • • • • • ___ (b) Stock • • • • • 

3 Other increases (itemize>---·············· (c) Property • • • • 
6 Other decreases (itemize) .•••••••.••••••••••••• 

--------········. ····-
···-········ ···························---- ······································•··· . .... ,----------

4 
---·····--·········· .•••· ....... ,-,,--.... , _____ _ 

Total of lines 1, 2, and 3 • • 0 
7 Total of lines 5 and 6 • • 
8 Balance at end of year (line 4 less 7) • 0 
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NYS DEPARTMENT OF STATE 

FIL I ··JG RECEIPT l NCCRPQR,\ TI o~~ ( 6 US I i·-i E S 5 l 

DRPORATION NAME 

SCrlUYLER bJL0ING COr--1 PANY, INC. 

,HE "FILED DURATION & COUNTY CODE 

Ol/2o/7l p Oi~EI 

NUMBER.AND KIND OF SHARES 

200'JPV ·, 

)M,\IENJ;S: 

D 

.. 

ADDRESS FOR l'ROCESS 

TrlE CORP 
1506 l'iHITt:Sd.ORO ST 

UTICA NY 13502 

:ES AND/OR TAX PAID AS FOLLOWS: 

.. 

FILM NUMBER CASH N.UMBER 

..\54TH.'.t-4 32 ~0.l ;;... 
r r r , , , ' 
' ' I 

LOCATION OF PRINdP'AL OFFICE ' ' . ' ' 

LiT IC.'\ 

1., f ( ( l < ' C C ( ( 

l ( < c..: r 

' 
f_ (II f ( ' 

.. 

< ' ( 

( < ' ( ., ( r 
( ( (_ C_ l ( 
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l. 

·, ( f ( 
( ( 

f .... C. 

REGISTERED AG[N~ 
( ( 

( ( ( ( C. ' 

' 
( ' 

' l ( .. 
( ( I ' ( ' ' ( I. 

( ( ' ( 
( { C ( ,; (· 

( ( I ( ( 

( ( ( 

( ( ( (' . ( l 
( ( 

( ( { ( ( 

----...1 """ .,_ ----, 

t ( <. ( t ( 

( ' , { 

( ( ( 

! 
' .. I 
I 

i 

I 
I 
I 

\ 

,IOUNT OF CHECK$ ------· 
00060.00 AMOUNT O_F MONEY ORDER $ _____ _ AMOUN"'( OF'..:ti;•;H $ --'-'-'----' ( 

6.00 DOLLAR FEE TO COUNTY 

LER NAME AND ADDRESS 

K::R/\!Al'J & KERNAN PC 
Ll5 -'G~i'JESEE ST 

.Jif ICA 

~030-:518 (1/78) 

NY 13501 

SASIL A PATERSON 

$ 

$ 

$ 

$ 

Q5().;J(JFILING 

OOQ 10 • JfjTAX 
CERTIFIED COPY 

CERTIFICATE 

TOTAL PAYMENT$ 0000J60.00 

R_EFUNOOF$ 

SECRETA~Y OF STATE 

TO FOLLOW 

-- I 
R.FCtf.\'-ED 

~~,e~GaetanoGonstruction C .,,. 
f t.B 21979 



STATE OFFICE BUILDING CAMPUS 
ALBANY, NEW YORK 12240

STATE OF NEW YORK
DEPARTMENT OF LABOR

January 2, 1980

UNEMPLOYMENT INSURANCE DIVISION

r
“i

Schuyler Holding Co Inc 
1506 Whitesboro St 

Utica NY 13502

In reply to:
10-11 123179

L J
Information received in this office shows that you are not

liable for contributions to the New York State Unemployment Insurance 
Fund.

You will become liable if either of the following occurs:

1. You pay remuneration of $300.00 or more during a calendar 
quarter, or

2. You purchase the business of an employer liable for 
contributions.

If your business entity is a corporation, any compensation paid or
accrued to a corporate owner is remuneration and must be considered in deter- 
mining liability.

Under the Law, you are required to notify this Department as soon
as you become liable. Failure to do so may adversely affect your tax rate 
and will subject you to the payment of interest on any late taxes. Additionally, 
you may lose all or a portion of any credit to which you may be entitled against 
your Federal unemployment tax.

Very truly yours

HAROLD KASPER, Director 
Unemployment Insurance Division

mr

IA 151.6 (3-77)

STA TE OF NEW YORK 
DEPARTMENT OF LABOR 

STATE OFFICE BUILDING CAMPUS 
ALBANY, NEW YORK 12240 

January 2, 1980 
UNEMPLOYMENT INSURANCE CIVISION 

I 

L 

Schuyler Holding Co Inc. 
1506 Whitesboro St 
Utica NY 13502 

7 
In reply to: 
LD-R 123179 

_J 

Information received in this office shows that you are not 
liable for contributions to the New York State Unemployment Insurance 
Fund. 

You will become liable if either of the following occurs: 

1. You pay remuneration of $300.00 or more during a calendar 
quarter, or 

2. You purchase the business of an employer liable for 
contributions. 

If your business entity is a corporation, any compensatiot:1 paid or 
accrued to a corporate owner is remuneration and must be considered in deter
mining liability. 

Under the Law, you are required to notify this Department as soon 
as you become liable. Failure to do so may adversely affect your tax rate 
and will subject you to the payment of interest on any late taxes. Additionally, 
you may lose all or a portion of any credit to which you may be entitled against 
your Federal unemployment tax. 

mr 

IA 151. 6 (3-77) 

Very truly yours, 

HAROLD KASPER, Director 
Unemployment Insurance Division 



IA 100 (12-78)
MEW YORK STATE DEPARTMENT OF LABOR

UNEMPLOYMENT INSURANCE DIVISION 
STATE OFFICE BUILDING CAMPUS 

ALBANY, N.Y. 12240

<>881

FOR DEPARTMENTAL USE ONLY

PLEASE READ INSTRUCTIONS BEFORE FILLING OUT FORM 
PREPARE IN DUPLICATE - RETAIN ONE COPY 

TYPE OR PRINT IN INK - ANSWER ALL QUESTIONS
If the space provided under any item is not sufficient for a complete answer, attach extra sheet(s). Show item number and your firm name at the top of each sheet.

AR SA code!

3 / s
1. Federal Employer 

Identification Number A&\-\A/\i-\A*\r\r 2. Telephone
NUMBER

733 VC

3. Name of employer .... ...C'S...............................

4. Other name under which business is conducted................... ........................................... ............................

5. Business address ../.^PJ?.... .....................................................Ota*..A/.if...
NO. AND STREET CITY STATE ZIP CODE

6. Address to which correspondence and reporting forms should be mailed if different from above:

7.

NO. AND STREET

a. Date you began business in New York State
b. Type of Organization: Cheekbone: □ Individual □ Partnership

state ZIP CODE

[^[Corporation □ Other (specify below)

8. a. Have you paid remuneration of $300, or more in TOTAL during any calendar quarter AFTER 1975 OR do you expect to 
pay this amount during the current quarter?

JJyes Pno

If "Yes,” enter first such quarter and year.............................. .......................
QUARTER YEAR

b. Are there any persons who performed work for you whose compensation you did Ji2l consider as remuneration in answering 
Item 8a? DYES flg(NO

If “Yes,” furnish the following information:

(1) Nature of services performed......................................... .......... ...................................................................................

(2) Explanation of compensation not considered as remuneration.................................................... ........ .........................

9. Have you acquired all or part of the business of another employer liable for unemployment insurance contributions?
□ yes ^no

If "Yes,” the following information must be given:
a. Check one: Q ALL was acquired

□ PART was acqujred

b. Date of acquisition..................... ................

c. Business name of previous owner.......... .....

Business address................................... .

Unemployment insurance registration number of previous owner__________ ___

(OVER)

IA 100 f12-7&; 
NEW YORK STATE DEPARTMENT OF LABOR 

UNEMPLOYMENT INSURANCE DIVISION 
STATE OFFICE BUILDING CAMPUS 

ALBANY, N. Y. 12240 · 

REPORT TO DETERMINE LIABILITY UNDER 
THE NEW YORK STATE UNEMPLOYMENT INSURANCE LAW 

r 

FOR DEPARTMENTAL USE·ONLY 

LOCATION EMPLOYER l~U!.IE: 

i,-----'-----~~"iJ..~-Ja-..X.µl_Lll_i..J_iU_::.I_A~-•s 
DIA 196 01A teit 

D NO LETTER 

PLE.ASE READ INSTRUCTIONS BEFORE FILLING OUT FORM 
PREPARE IN DUPLICATE - RETAIN ONE COPY 

TYPE OR PRINT IN INK - ANSWER.AJJ,. QUESTIONS 

If the SJBCe provided under any item is not sufficient for a complete answer, attach extra sheet(s). Show item number and your firm name at the top of each sheet. 

A 1. Federa I Employer 
Identification Number ftJ - / / 2.. 2- 3 f f 2. Telephone J / 

3. Name of employer .... s.~.h.~.1,.l~.~·······&.lJ.~7 ..... Cfl..~.,e!!.~l ........ ~.~ .......................................................... .. 
4. Other name under which business is conducted .................................................................................. · ..................................................... . 

5. Business address ... / 5" 0 ~ ..... {)) J • Ir~. t(J. I" c> ... S / ............ ll-/-t ~ .,11 ........................... # f ...................... 1 )Ii v .... .. 
NO. ANO STREET CITY STATE ZIP CODE 

6. Address to which correspondence and reporting forms should be mailed if different from above: 

···················•··•···················· ············································ ········· ········ .. ······ ....... __. .... · .................................................................................................... . 
· NO. AND STREET CITY 

7. a. Date you began business in New York State ........ ¥...-:1:':.lf.. ............... . 
b. Type of Organization: Check (\/1 one: 0 Individual D Partnership 

STATE ZIP CODE 

i 

ll(Corporation O Other (specify below) 

····································· .. ····· .. ·······•·········•···•· ........................................................................................................................................................................ . 
8. a. Have you paid remuneration of $300, or more in TOTAL during any calendar quarter AFTER 1975 OR do you expect to 

pay this amount during the current quarter? D lvl 
YES ~ NO 

If "Yes," enter first such quarter and year ............................................................. . 
· QUARTER YEAR 

b. Are there any persons who performed work for you whose compensation you did .Q2! consider as remuneration in answering 
Item Sa? 0 YES J((,NO 

If "Yes," furnish the following information: 

(1) Nature of services performed ................................................. , ..... · ....................................................................................................... . 

(2) Explanation of compensation not considered as remuneration : .......................................... ·-····························;···· ..................... . 

·••. ·•············· .. ········ .. ················ .. ·····-·-··--.... -·........................................................................................................................................ . ................ . 
9. Have you acquired aJI or part of the business of another employer liable for unemployment insurance contributions? 

• YES ~O 

If "Yes," the following information must be given: 

a. Check (v1 one: DAL!- was acquired 

0 PART was acquired 

b. Date of ocqu.isition .................... , .... ·-·-·-·-······· ................................................................................ 

7 
.: .............................. .. 

C • ::: ::::: :::: =-~~~:.~.~~~~~.::.-.-.-........ .-.-.. ~-~~~~ ............ .-:.·::::.-.. : .. .-.. _. .. _._._. .... :.-.. : .... .-.-.-~:.-.-.-~:~.-.-.-:.-:::::::::::::::.-.~.-.-.-~~·.-::::L.11111,111111 mn ,i,iimil,1,111111111 

Unemployment insunance registration number of previous owner .......... ·-···········-····-············•········--···············•··················---·· 

(OVER) 



10. If you are not liable under the Unemployment Insurance Law, do you wish to elect voluntary coverage? [□ YES <■□! NO

11. a. Give name and address of person having custody (or knowledge) of your payroll records: •

b. Give the information requested below for the owner; the partners; or the officers, if a corporation:

NAME
SOCIAL SECURITY 
ACCOUNT NUMBER RESIDENCE TITLE

.........................................................................................
............... ..................................................... '*>. f.ydf/.... iA ....

(jJ .............//3lkQZ.9.P.£.?.........../2.&2.../.2?*..

12. Are you a non-profit Corporation, Unincorporated Association, Community Chest, Fund or Foundation, organized and 
operated exclusively for religious, charitable, scientific, literary or educational purposes? □ yes EJtfo

13. For each of your establishments in New York State, answer “a-e” below. Use separate sheet for each establishment.

a. Location..... ........—...................... —
NO. AND STREET CITY OR TOWN

b. Approximately how many persons do you employ there?............. ...........................

c. Principal activity at above location - - - Check (v£

G Manufacturing
□ Contract Construction 
^Administrative...........

G Wholesale Trade 
D Retail Trade

□ Service 
G Repairing

D Other..........................................................................
d. If you are engaged in manfucturing in this establishment, complete the following:

PRINCIPAL PRODUCTS 
OR ACTIVITIES

PERCENT OF TOTAL 
SALES VALUE

PRINCIPAL RAW 
MATERIALS USED

e. If principal activity is not manufacturing, indicate products sold or services rendered. / »
....A*........{£.....M&a........ ............................................SsL^ha...................

htLttrnj h**_d-t£e±...utf.'Um.JlsA.J,.... .................................

1 affirm that I have read the questions and that the answers are true to the best of my knowledge and belief.

,................. ............ ............. ............... .. ................................ ................................................................................. *.... ..................... ^
SIGNATURE: OF OFFICER. PARTNER OR PROPRIETOR OFFICIAL. POSITION OATE

10. If you are no_t',liable under the Unemployment Insurance "Law, do you wish to elect voluntary coverage? DYES ,0 NO 

11. a. Give name and address of person having custody {or knowledge) of your payroll records: 

b. Give the information requested below for the owner; the partners; or the officers, if a corporation: 

SOCIAL SECURITY 
ACCOUNT NUMBER RESIDENCE TITLE • 

~·;~:-'hO ..... ao:~;L~·;::s-···-J;;~~:;~;~~-•! 7!':'"-...................... 1 .e ...................... fi ·····-~ .................. r ..................................... 11/5. .............................. r ......... 'f .......................... . 

W .... ./1t/141,nt,. .............. /IJ•}Q"'.0.Pl-:r ........... lf //~P'I u .. lAli/4/~)J}fV .f-.~,,7 
12. Are you a non-profit Corporation, Unincorporated Association, Community Chest, Fund or Foundation, organized and 

operated exclusively for religious, charitable, scientific, literary or educational purposes·? O.YES [a1(ci' 

13. For each of your establishments in New York State, answer "a-e" below. Use separate sheet for each establishment. 

a. Location ····••m••········-·························· ...................................................................................... , ...........•.......•.......................................•.•.. 
NO. AND STREET CITY OR TOWN COUNTY 

b. Approximately how many persons do you employ there? ................ .&fl..e.{I.: .......... . 

c. Principal activity at above location - - - Check {vf 
D Manufacturing D Wholesale Trade 

0 Contract Construction D Retail Trade 

D Service 

D Repairing 

~dministrative ............................................................................................................. · .................................................................. . 

············ ............. ········ ............................ ·•·•·· .............. _ ....................... ,. ........................... _. _________ ., ______________ ............................................................................................ ·····•·•···•·•·•···· .... .. 
D Other ..................................................................................... · ........................................................................................................... . 

d. If you a~e engaged in manfucturing in this establishment, complete the following: 

PRINCIPAL PRODUCTS 
OR ACTIVITIES 

PERCENT OF TOTAL 
SAi.ES VALUE 

PRINCIPAL RAW 
MATERIALS USED 

········--··-··--··················································· ···•···•·····•·•······ ...................................................................................................................................................... -............................................... . 

__ ................................................................................................................................................................................................................................... _ ...................................................................................................................................................................................... _ 

.......................................................... · .......................................................................................... --........... .__ .... ..-................ _ ................................................................................................................... . 

I affirm that I have read the questions and that the answers are true to the best of my knowledge and belief • 

SUiNATURE: 01' OFl'tCER, PARTNER OR PROPRJIE'TOR 
.................. -~ .. 1v-e.~ ........................ .. 

. Ol'FICfAL. POSITION 

/ J,.-/1,,-. ?~ ........................................................ r.-...................... . 
. DATE ·, 



STATEjOF NEW YORK -
DEPARTMENT OF LABOR

i"
STATE OFFICE BUILDING CAMPUS' 

ALBANY, NEW YORK 12240

\:

r
i_

Trans. No.: LDR nftxigi

UTICA M 13502

IHC n
■j

DEC 0 5 1979

In reply please refer to 
transmittal number above 
address box.

FINAL NOTICE

We have not heard from you in reply to our recent letter requesting 
that you submit a “Report to Determine Liability under the New York State 
Unemployment Insurance Law."

We must inform you that unless the report, properly filled out, is 
received within ten (10) days from the date of this letter, it will be necessary 
to take such action as is provided by law or regulation to compel compliance.

If you are registered with this Division and have previously filed the 
Report, please indicate the name, address and registration number under 
which you are so registered.

Very truly yours,

IWoCdt

HAROLD KASPER, Director 
Unemployment Insurance Division

A

STATE.Of NEW YORK • 
DEPARTMENi·bF LABOR ·. . ·... \,. f .• . . 

STATE OFFICE BUILDING CAMPUS' 
ALBANY, NEW YORK 12240 

•'in-. .. ·1-

' ,\ 

UNEMPl,,OYMENT INSURANCE DIVISION 

..... ,, 

r 

L 

""'· _ Trans. No.: - LDR ~3121 

·8CBVda mJG CO DC 
1.506· Wlfll\SN)IO st ' 
tmu.n·1~ 

7 

_J 

DEC O S 1919 :, 

In reply please refer to 
transmittal number above 
address box. · \ 

FINAL NOTICE 

· We, have not heard from you in reply to our recent letter reQuesting 
that you submit a "Report to Determine Liability under the New York State 
Unemployment Insurance Law." · 

· We must inform you that unless the report, properly filled out,· is 
received within ten (10) days from the date of this letter, it will be necessary 
to take such action as is provided by law or regulation to compel compliance. 

If you are registered w1th this Division and have previously filed th.e . 
Report, please. indicate the name. address and registration number under 
which you are so registered. ·· 

Very truly yours, 

HAROLD KASPER, Director 
. Unemployment Insurance Division 

- -~ 



.0
IA 100B (12-76)

, NEW YORK STATE DEPARTMENT OF LABOR
UNEMPLOYMENT INSURANCE DIVISION

STATE OFFICE BUILDING CAMPUS 
ALBANY, N.Y. 12240

INSTRUCTIONS FOR COMPLETING FORM IA 100, REPORT TO DETERMINE LIABILITY 
UNDER THE NEW YORK STATE UNEMPLOYMENT INSURANCE LAW

USE FORM IA IPOD FOR PERSONAL OR DOMESTIC EMPLOYMENT

PREPARE IN DUPLICATE - RETAIN ONE COPY

ITEMS 1 and 2 - FEDERAL EMPLOYER IDENTIFICATION NUMBER AND TELEPHONE NUMBER
Enter in item 1 the nine digit Federal employer identification number which appears on your Social 
Security and Withholding Tax forms. The use of this number in certifying your payments to the Internal 
Revenue Service under the Federal Unemployment Tax Act will give positive identification of such payments. 
Enter in item 2 your complete telephone number.

ITEMS 3 and 4 - NAME OF EMPLOYER AND OTHER NAME UNDER WHICH BUSINESS IS CONDUCTED
Enter in item 3 the actual name of the employer and in item 4 the trade name, firm name, registered name, 
etc., if any, used for business purposes. For example, John N. Businessman operates a retail store under 
the name of Busy Bootery. John N. Businessman should be entered as item 3 and Busy Bootery as item 4.
If the employer is a partnership, the full names of all partners should be entered as item 3. If the employer 
is a corporation, the corporate name shown in its Certificate of Incorporation or other official document 
should be entered iri item 3. In case of an estate of a decedent, insolvent, incompetent, etc., the name of 
the estate should be shown in item 3 and the name of the administrator or other fiduciary in item 4.

ITEM 5 - BUSINESS ADDRESS
Enter in item 5 the actual address of your business. DO NOT GIVE POST OFFICE BOX.

ITEM 8a - REMUNERATION PAID
Consider as remuneration every form of compensation such as:

(1) Salary.
(2) Cash Wages.
(3) Commissions.
(4) Bonuses.
(5) Payments to corporate officers irrespective of their stock ownership.
(6) Reasonable money value of board, rent, housing, lodging or any similar advantage received.
(7) The value of tips or other gratuities received from persons other than the employer.

Do NOT consider as remuneration ,
(a) Compensation paid to daytime elementary or secondary school students working after school or 

during vacation periods.
(b) Compensation paid to the spouse or to a child (under 21 years of age) of an individual owner.
(c) Compensation paid to employees who perform no services in New York State.
(d) Compensation paid to employees whose services are considered to be in agricultural labor.

ITEM 8b - COMPENSATION NOT CONSIDERED REMUNERATION
Answer “NO" if the only compensation you did not consider remuneration in answering 8a consisted of 
(a) thru (d) above.

ITEM 9 - ACQUISITION OF BUSINESS OF ANOTHER EMPLOYER 
Answer “YES" to Question 9 only if one or more of the following are true:

(1) You employed substantially the same employees as the previous owner.
(2) You continued or resumed the business of the previous owner at the same or another location.
(3) You assumed his obligations.
(4) You acquired his goodwill.

(OVER)

.0 

• 

• 

IA 100B (12-76) 

NEW YORK STATE DEPARTMENT OF LABOR 

UNEMPLOYMENT INSURANCE DIVISION 

STATE OFFICE BUILDING CAMPUS 
ALBANY, N.Y. 12240 

LNSTRUCTIONS FOR COMPLETING FORM IA 100, REPORT TO DETERMINE LIABILITY 
UNDER THE NEW YORK STATE UNEMPLOYMENT INSURANCE LAW 

US.E. FOR.MIA l00D FOR PERSONAL OR DOMESTIC EMPLOYMENT 

PREPARE IN DUPLICATE - RETAIN ONE COPY 

JTEMS 1 and 2 - FEDERAL EMPLOYER IDENTIFICATION NUMBER AND TELEPHONE NUMBER 

Enter in item 1 the nine digit Federal employer identification number which appears on your Social 
Security and Withholding Tax forms. The use of this number in certifying_ your P.ayments to the Internal 
Revenue Service under the Federal Unemployment Tax Act will give positive iclentification of such P«:J.Yments. 
Enter in item 2 your complete telephone number • 

. ITEMS 3 and 4 - NAME OF EMPLOYER AND OTHER NAME UNDER WHICH BUSINESS IS CONt>UCTED 

Enter in item 3 the actual name of the employer and in item 4 the trade name, firm name, registered name, 
etc., if any, .used for business purposes. For example, John N. Businessman operates a retail store 1,1nder 
the name of Busy Bootery. John N. Businessman should be entered as item 3 and Busy Bootery as item 4. 
If the employer is a partnership, the full names of all partners should be entered as item 3. If the employer 
is a corporation, the corporate name shown in its Certificate of Incorporation or other official document 
should be entered iri item 3. In case of an estate of a decedent, insolvent, incompetent, etc., the name of 
the estate should be shown in item 3 and the name of the administrator or other fiduciary in item 4. 

ITEM 5 - BUSINESS ADDRESS 

Enter in item 5 the actual address of your business. DO NOT GWE POST OFFICE BOX. 

ITEM Sa - REMUNERATION PAID 

Consider as remuneration every form of compensation sµch as: 
(1) Salary. 
(2) Cash Wages. 
(3) Commissions. 
( 4) Bonuses. 
(5) Payments to corporate officers irrespective of their stock ownership. 
(6) Reasonable money value of board, rent, housing, lodging or any similar advantage received. 
(7) The value of tips or other gratuities received from persons other than the employer. 

Do NOT consider as remuneration . 
(a) Compensation paid to daytime elementary or secondary school students working after school or 

during vacation periods. 
(b) Compensation paid to the spouse or to a child (under 21 years of age) of an individual owner. 
(c) Compensation paid to employees who perform no services in New York State. · 
(d) Compensation paid to employees whose services are considered to be in agricultural labor. 

ITEM Sb- COMPENSATION NOT CONSIDERED REMUNERATION 

Answer "NOn if the only compensation you did not consider remuneration in answering Sa consisted of 
(a) thru (d) above. 

ITEM 9 - ACQUISITION OF BUSINESS OF ANOTHER EMPLOYER 

Answer "YESn to Question 9 only if one or more of the following are true: 

(1) You employed substantially the same employees as the previous owner. 
(2) You continued or resumed the business of the previous owner at the same or another location, 
(3) You assumed his obligations. · 
(4) You acquired his goodwill. 

(OVER) 



ITEM 10 ■ VOLUNTARY COVERAGE

Section 561, Subdivision 1, of the Unemployment Insurance Law permits an employer who is not liable for 
contributions to cover his employees on a voluntary basis. Liability begins the first day of the calendar 
quarter in which an approved application is filed and continues at least until the end of the following year.
Partial coverage is not permitted. The election must include all employees except persons in certain types 
of employment excluded by law whose services cannot be covered by voluntary election such as:

(a) Day students in an elementary or secondary school.
(b) The husband, wife or children (under 21 years of age) of an individual proprietor.
(c) Golf caddies.
(d) Independent contractors.

ITEM 13c - 13e - PRINCIPAL ACTIVITY

Describe (1) principal activity or (2) product which produces greatest gross sales value. Examples:
MANUFACTURING - State type of establishment, e.g.,. sawmill, vegetable cannery, printing

and publishing. Show principal products, percent of total sales value, 
'■ and principal raw materials used. Specify principal products, e.g.,upholstered household furniture; ladies’ sweaters hand knit from yam.

CONTRACT CONSTRUCTION - Specify general or special trade contractor, and show usual type of work,
e.g., general contractor on residential building, streets and highways, 
plumbing subcontractor.

TRADE - State principal product distributed. Indicate whether sold mainly at
wholesale (for resale) or at retail (directly to consumer).

SERVICE - State type of service rendered, e.g., owner-operator of apartment house or
office building, management of real estate (specify type), operation of 
hotel, motel, barber shop, laundry, photo studio, advertising agency, 
rental of coin-operated vending machines.

REPAIRING - State type of repair activity, e.g., automotive, tire, electrical, watch or
jewelry, upholstery, welding, dental.

ADMINISTRATIVE - Clerical and executive administration of operations. This could include
administration over activities conducted outside of New York State. 
Specify principal activity administered, e.g., manufacturing (indicate product and raw materials used), trade (specify product sold), other 
(describe in detail).

OTHER ACTIVITIES - Indicate type of activity not covered by above paragraphs, e.g., agriculture,
forestry, fisheries, mining, finance, insurance, investments, motion picture 
or television production, amusement or recreational.

ITEM 10 • VOLUNTARY COVERAGE 

Section 561, Subdivision 1, of the Unemployment Insurance Law permits an employer who is not liable for 
contributions to cover his employees on a v_oluntary basis. Liability begins the first day of the calendar 
quarter in which an approved application is filed and continues a.t least until the end of the following year. 

Partial coverage is not permitted. The ~ lection mus.t include al I employee,s except persons in certain types 
of employment excluded by law whose services ·cannot' be covered·by voluntary election such as: 

(a) Day students in an :elementary or secondary school. : . · 
(b) The husband, wife or children (under 21 years of age) of an individual proprietor. 
(c) Golf caddies. ·.. · ·· · . 
(d) tndependent contractors. · 

ITEM 13c - 13e - PRINCIPAL ACTIVITY 

Describe (1) principal activity or (2) product which produces greatest gross sales value. Examples: 

MANUFACTURING • State type of establishment, e.g.,. sawmill, vegetable cannery, printing 
and publishing. Show principal products, percent of total sales value, 
and principal raw materials used. Specify principal products, e.g., 
upholstered household furniture; ladies' sweaters hand knit from yarn. 

CONTRACT CONSTRUCTION - Specify general or special trade contractor, and show usual type of work, 
.. e.g., general contractor on residential building, streets and highways, 

plumbing subcontractor. 

TRADE 

SERVICE 

REPAIRING 

ADMINISTRATIVE 

OTHER ACTIVITIES. 

- State principal product distributed. Indicate whether sold mainly at 
wholesale (for resale) or at retail (directly to consumer). 

- State type of service rendered, e.g., owner-operator of apartment house or 
office bui Id ing, management of rea I estate (specify type), operation of 
hotel, motel, barber shop, laundry, photo studio, advertising agency, 
rental of coin-operated vending machines. 

- State type of repair activity, e.g., automotive, tire, electrical, watch or_ 
jewelry, upholstery, welding, dental. 

-; Cleric61 and executive administrati~n of operations. This co~ld include 
administration over activities conducted outside of New York State. 
Specify principal activity administered, e.g., manufacturing (indicate 
prod·uct and raw materials used), trade (specify product sold), other 
(describe in detail). 

- Indicate type of activity not covered by above paragraphs, e.g., agriculture, 
forestry, fisheries, mining, finance, insurance, investments, motion picture 
or television production, amusement or recreational. 

.. 



DEPARTMENT OF LABOR
STATE OFFICE BUILDING CAMPUS 

ALBANY, NEW YORK 12240

STATE OF NEW YORK

UNEMPLOYMENT INSURANCE DIVISION

Trans. No.: LDR 083121 SEP 2 1 1979

r SCHUYLER HOLDING CO INC 
1506 WHITESBORO ST
utica ny 13502

n

L_ J

In reply please refer to 
transmittal number above 
address box.

Information received from the source noted indicates that you are an employer 
operating in New York State. /

The enclosed “Report to Determine Liability under the New York State Unemploy
ment Insurance Law” must be completed by you whether or not you believe you are liable 
for contributions to the Unemployment Insurance Fund.

If you are already registered with this Division, please attach to the completed 
form a statement indicating the name, address and registration number under Which you 
are registered.

All questions On this form must be answered. Please return the completed report, 
properly signed, to this office promptly.

We will let you know our determination as to your liability. If it fs determined that 
you are an employer liable for contributions, a registration number will be assigned to you, 
which you will use on all reports and correspondence with this Division.

FI Social Security Registration Q Social Security Report d Correspondence Department of State

Very truly yours,

HAROLD KASPER, Director 
Unemployment Insurance Division

IA 100.1A (2-79) 

STATE OF NEW YORK 

DEPARTMENT OF· LABOR 
STATE O.FFI.CE BUILDING CAl!,'IPUS 

ALBANY,NEVl(YORK 12240· 

UNEMPLOYMENT INSURANCE DIVISION 

• 

L 

Trans. No.: LOR 083121 

SCHUYLER HOLDING CO INC 
1,506 WHITESBORO ST· 
UTICA · .NY ·• 13502 . 

7 

_J. 

_SEP 2 1 1979 

In reply please refer to • 
transmittal number above 

· address box. 

Information received from the source noted indicates that you are an employer 
operating in New York ·st.ate.·, · · · •· · ; · ,· 

D S~cial SectJrity Registration O Soci~I Seet,1rity Report .. · D Correspondence [] Departmen/ot State 

The enclosed .. Report to Determine Liabili.ty under t.he New York State Unemploy
ment Insurance Law" must be completed by you whether or not you believe you ~re liable 
for contributions to the Unemployment ln~urance Fund. 

If you are ~I ready registered ~ith this· Division, please ·attach to t~e completed 
form a statement ingicatfng the name, address and registration number under which you 
are registered. · . · 

, ,: 

· All questions on thfs form must be answered. Please return the completed report, · 
properly signed, to this office promptly~ · · ·. 1 

• 

We Will let you know our determination as to your fiability. If it rs determined that 
you are an employer liable for . .contributions, a registration number will be assigned to you, 

.. which you will t1se: on all reports ai:,d correspond~nce wtth· tbis Division. ' 

. ·) 

Very truly yours, 

f-tOJlDfA K(L~ 
HAROLD KASPER, Director 
Unemployment Insurance Division 



S'
IA 100 (12-78) ,

NEW YORK STATE DEPARTMENT OF LABOR

UNEMPLOYMENT INSURANCE DIVISION 
STATE OFFICE BUILDING CAMPUS 

ALBANY, N.Y. 12240

083121
FOR DEPARTMENTAL USE ONLY

REPORT TO DETERMINE LIABILITY UNDER 
THE NEW YORK STATE UNEMPLOYMENT INSURANCE LAW

r

INDUSTRY LOCATION

SUBJ. DATE

F7YM'iTnf5-gf

AV. NO. EMPS.

EMPLOYER NUMBER

PREVIOUS OWNFH

Federal identification numbf~

□ IA 196 Q IA 184.1

□ NO LETTER

CODED BY NO. OF IA B-S

PLEASE READ INSTRUCTIONS BEFORE FILLING OUT FORM
PREPARE IN DUPLICATE - RETAIN ONE COPY 

TYPE OR PRINT IN INK - ANSWER ALL QUESTIONS
If the space provided under any item is not sufficient for a complete answer, attach extra sheet(s). Show item number and your firm name at the top of each sheet.

1. Federal Employer 
Identification Number

AR EA COPE!

1 l-l 1 1 1 1 1 I 2. Telephone

3. Name of employer....

4. Other name under which business is conducted

5. Business address... ......... ..........................................................................
NO. AND STREET CITY STATE

6. Address to which correspondence and reporting forms should be mailed if different from above:
ZIP CODE

NO. AND STREET ZIP CODE

7. a. Date you began business in New York State...........
b. Type of Organization: Check (v^ one: l~l Individual Q Partnership □ Corporation □ Other (specify below)

8. a. Have you paid remuneration of $300, or more in TOTAL during any calendar quarter AFTER 1975 OR do you expect to
pay this amount during the current quarter? .—.

U YES □ NO
If ''Yes," enter first such quarter and year ............................. ........

QUARTER YEAR

b. Are there any persons who performed work for you whose compensation you did rxsJ; consider as remuneration in answering 
Item 8a? DYES □ NO
If ''Yes," furnish the following information:
(1) Nature of services performed...................... ................................................... ......................
(2) Explanation of compensation not considered as remuneration..............................................................

9. Have you acquired all or part of the business of another employer liable for unemployment insurance contributions?
□ YES Dno

If ''Yes,” the following information must be given:
a. Check one: OALL was acquired

□ PART was acquired
b. Date of acquisition............ ................................ .... ................................ ........... ...................
c. Business name of previous owner.... ............ ...............................................................................

Business address...................................... ...... ...................................................................
Unemployment insurance registration number of previous owner.................................................... ...........

(OVER)

• 

/' NEW YORK STATE DEPARTMENT OF LABOR 
IA 100 f1~-78} : 

UNEMPLOYMENT INSURANCE DIVISION 
STATE OFFICE BUILDING CAMPUS 

ALBANY, N. Y. 12240 
FOR DEPARTMENTAL USE·ONLY 

REPORT TO DETERMINE LIABILITY UNDER INDUSTRY LOCATION 

THE NEW YORK STATE UNEMPLOYMENT INSURANCE LAW 

r 

I 

SUBJ. DATE AV. NO. EMF'". 

' -
,c.,..AMINc.u L'- 111'1-o 11:'l:tA ·~--
• IA 196 • IA 184.t 

• NO LETTER 

PLEASE READ INSTRUCTIONS BEFORE FILLING OUT FORM 
PREPARE IN DUPLICATE - RETAIN ONE COPY 

TYPE OR PRINT IN INK -ANSWERAlJ. QUESTIONS 

EMPLOYER NLIMBl'"R 

~ 
,,,.._, ,.,,. 

IT•~•-a..,. .. ·---

CODE~ CV 1\.1- -C" I A Rt s 

If the space pr.ovided under any item is not sufficien_t for a complete answer, attach extra sheet(s). Show item number and your firm name at the top of each sheet. 

1. Federa I Employer 
Identification Number 2. Telephone 

3. Na.me of employer ................................................................................................ , .......................................................................................... . 

4. Other name under which bus.iness is conduc·ted ................................. : ....................................................................................................... . 

S. Business address ........................................................................................................................................................................................... . 
NO. ANO STREET CITY STATE ZIP CODE 

6. Address to which correspondence a.nd reporting forms should be mailed if different from above: 

·········•·················································································································································································································· NO. ANO STREET CITY STATE ZIP CODE 

7. a. Date you began business in New York State ......................................... . 

b. Type of Organization: Check (-.....1 one: D Individual D Partnership D Corporation 0 Other (specify below) 

····························································································································································•··•······························································ . . . . -

8. a. Have you paid remuneration of $300, or more in TOTAL during any calendar quarter AFTER 1975 OR do you expect to 
pay this amount during the current quarter? · • YES • NO 

If "Yes," enter first such quarter and year ............................................................. . 
QUARTE~ YEAR 

I>. Are there any persons who performed work for you whose compensation yo.u did .!JR! consider as remuneration in answering 

Item Sa? 0 YES O NO 

If "Yes," furnish the following information: 

(1) Nature of services performed ···································••.•············································································:····· .. •···································· 

(2) Explanation of compensation not considered as remuneration···················:·········································· .. ································ ...... 

•:••600•••••••••••••••.•••••••••••••••.•.•••••••••.••••••·••••••• ... •••••••••••••••••••••••••••••.•••••••••.••••••••••••••••••••••••••••••••••••oo••••••oo••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

9. Have you acquired all o.r part of the business of another employer liable for unemployment insurance contributions? 

• YES ONO 

If "Yes," the following information must be given: 

a. Check (v"f one: DALL was acquired 

D PART was acquired 

b. Date of acquisition ·····················••.•··························································································································_.································· 

c. Business name of previous owner .............................................................................................................................................................. . 

Business address .........................................................................•............................................................................................................. 

Unemployment insurance registration number of previous owner .............................................................................................•.......... 

(OVER) 



10. If you are not liable under the Unemployment Insurance Law, do you wish to elect voluntary coverage? | | YES NO

11. a. Give name and address of person having custody (or knowledge) of your payroll records:

b. Give the information requested below for the owner; the partners; or the officers, if a corporation:

SOCIAL SECURITY
NAME ACCOUNT NUMBER RESIDENCE TITLE

12. Are you a non-profit Corporation, Unincorporated Association, Community Chest, Fund or Foundation, organized and 
operated exclusively for religious, charitable, scientific, literary or educational purposes? QJyES I 1 NO

13. For each of your establishments in New York State, answer “a-e” below. Use separate sheet for each establishment.

a. Location........................... ...................... ■..................................................................................,............................................... •••
NO. AND STREET CITY OR TOWN COUNTY

b. Approximately how many persons do you employ there?........ ......................................

c. Principal activity at above location - - - Check (vf:

0 Manufacturing Q Wholesale Trade □ Service
□ Contract Construction □ Retail Trade D Repairing

□ Administrative............................................... ... ..............................................................................................................

□ Other
d. If you are engaged in manfucturing in this establishment, complete the following:

PRINCIPAL PRODUCTS 
OR ACTIVITIES

PERCENT OF TOTAL 
SALES VALUE

PRINCIPAL RAW 
MATERIALS USED

e. If principal activity is not manufacturing, indicate products sold or services rendered.

I affirm that I have read the questions and that the answers are true to the best of my knowledge and belief.

SIGNATURE OF OFFICER. PARTNER OR PROPRIETOR OFFICIAL POSITION DATE

10. If you are not liable under the Unemployment Insurance Law, do you wish to elect voluntary coverage? • YES • NO 

11. a, Give name and address of person having custody (or knowledge) of your payrol I records: 

................................................. -......................................................................................................................................................................... . 

b. Give the information requested below for the owner; the partners; or the officers, if a corporation: 

SOCIAL SECURITY 
ACCOUNT NUMBER RESIDENCE TITLE 

12. Are you a non-profit Corporation, Unincorporated Association, Community Chest, Fund or Foundation, organized and 

operated exclusively for religious, charitable, scientific, literary or educational purposes? DYES D NO 

13. For each of your establishments in New York State, answer "a-e" below. Use separate sheet for each establishment. 

a. Location ···························••.•········································································································c································································ 
NO. ANO STREET CITY OR TOWN COUNTY 

b. Approximately how many persons do you employ there? ............................................... . 

c. Principal activity at above location - - - Check (vf: 
D Manufacturing D Wholesale Trade D Service 

0 Contract Construction O Retail Trade D Repairing 

D Administrative ........................................................................•...................................... : .................................................................. . 

····················································: ................................................................................................................................................ , ......................... . 

0 Other ................................................................................................. · .............................................................•............................. ···· ···· 

d. If you a~e engaged in manfucturing in this establishment, complete the following: 

PRINCIPAL PRODUCTS 
OR ACTIVITIES 

PERC-ENT OF TOTAL 
SALES VALUE 

PRINCIPAL RAW 
MATE~IALS USED 

·········································•···············•·············· ······························:··········································································································· ......... . 

·················· .. ········································································································································································································· 

········································· ........... _ .... · ............................................................................................................................. · ...................................... . 

e. If principal activity is not manufacturing, indicate products sold or services rendered. 

·····································•-•.•·······•.············································· .. ··························"··"·••"'····················································--···················"···"····"··· 

·································•·············•··································· .. ······················································································· .................................................. . 

I affirm that I have read the questions and that the answers are true to the best of my knowledge and belief• 

....................................................................................... .................................................................................... 
SIGNATURE OF OFFICER. PARTNER OR PROPRIETOR OFFICIAL POSITION DATE 



IA 100 (12-78)
NEW YORK STATE DEPARTMENT OF LABOR

UNEMPLOYMENT INSURANCE DIVISION 
STATE OFFICE BUILDING CAMPUS 

ALBANY, N.Y. 12240

0&3121

FOR DEPARTMENTAL USE ONLY

REPORT TO DETERMINE LIABILITY UNDER 
THE NEW YORK STATE UNEMPLOYMENT INSURANCE LAW

r

INDUSTRY LOCATION EMPLOYER NUMBER

SUBJ. DATE AV. NO. EMPS. PREVIOUS OWNER

EXAMINED KY

□ IA ,96 QlA IB4.I

CD No LETTER

CODED BY NO. OF IA 5*

PLEASE READ INSTRUCTIONS BEFORE FILLING OUT FORM
PREPARE IN DUPLICATE - RETAIN ONE COPY 

TYPE OR PRINT IN INK - ANSWER ALL QUESTIONS
If the space provided under any item is not sufficient for a complete answer, attach extra sheet(s). Show item number and your firm name at the top of each sheet.

1. Federal Employer 
Identification Number

AR EA CODE NUMBER

| H I | | 1 1 2. Telephone

3. Name of employer

4. Other name under which business is conducted

5. Business address
NO. AND STREET ZIP CODE

6. Address to which correspondence and reporting forms should be mailed if different from above:

NO. AND STREET ZIP CODE

7. a. Date you began business in New York State........
b. Type of Organization: Check (\/) one: □ Individual l~~l Partnership □ Corporation □ Other (specify below)

8. a. Have you paid remuneration of $300, or more in TOTAL during any calendar quarter AFTER 1975 OR do you expect to
pay this amount during the current quarter? .—. . .LJyes Lno

If "Yes,” enter first such quarter and year....................... ....... ...
QUARTER YEAR

b. Are there any persons who performed work for you whose compensation you did jjol consider as remuneration in answering 
Item 8a? ClYES □ NO
If "Yes,” furnish the following information:
(1) Nature of services performed....... "........................................................................................
(2) Explanation of compensation not considered as remuneration.......... ...................................................

9. Have you acquired all or part of the business of another employer liable for unemployment insurance contributions?
□ yes Dno

If “Yes,” the following information must be given:
a. Check (\/^ one: DALL was acquired

□ PART was acquired
b. Date of acquisition.................... ..................................................... ................ ...................
c. Business name of previous owner......................................................................................... ......

Business address...................... ............. .....,,... .............. .........................................,........ .
Unemployment insurance registration number of previous owner...............................................................

(OVER)

/ 

• 

IA 100 f1!l-7S; 
MEW YORK STATE DEPARTMENT OF LABOR 

UNEMPLOYMENT INSURANCE DIVISION 
STATE OFFICE BUILDING CAMPUS 

ALBANY, N.Y. 12240 

REPORT TO DETERMINE LIABILITY UNDER 
FOR DEPARTMENTAL USE·ONLY 

INDI.IST~Y LOCATION EMPLOYER NUMB"''" 

THE NEW YORK STATE UNEMPLOYMENT INSURANCE LAW 

r 

I 

SUB.J. DATE AV. N<> . ., ,oe. -.'""IC'Vin ·•- .:... ·-·-

-
IEXAM1Nc.D ~ ,.-.._.r,,~CIA_l ··-~11.JT--IC'lrATI- •• 

-
• IA 196 O1A 184.1 

• NO LETTER 

PLEASE READ INSTRUCTIONS BEFORE FILLING OUT FORM 
PREPARE IN DUPLICATE - RETAIN ONE COPY 

TYPE OR PRINT IN INK - ANSWER.AU,. QUESTIONS 

CODE" RV JI.I,._ -C'IA Ct s 

If the space pr.ovided under any item is not sufficient for a complete answer, attach extra sheet(s). Show item number and your firm name at the top of each sheet. 

1. Federal Employer 
Identification Number 2. Telephone 

AR 

3. Name of employer ................................................................................ _ ......................................................................................................... . 

4. Other name under which business is conducted ....... _ ... _ ... , ......................................................................................................................... . 

5. Business address .............................................................................................................................. -............................................................. . 
NO. AND STREET CITY STATE ZIP CODE 

6. Address to which correspondence and reporting forms should be mailed if different from above: 

······································································· .. ··························•·····•······················································································································· NO. AN.D STREET CITY STATE ZIP CODE 

7. a. Date you began business in New York State ......................................... . 

b. Type of Organization: Check (v1 one: D Individual D Partnership D Corporation D Other (specify below) 

··································· .. ··············································· .. · .. · .. ················································--·············································--······································ 
8. a. Have you paid remuneration of $300, or more in TOTAL during any calendar quarter AFTER 1975 OR do you expect to 

pay this amount during the current quarter? • YES • NO 
If "Yes," enter first such quarter and year ...................................................... _. ....... . 

QUARTER YEAR 

b. Are there any persons who performed work for you whose compensation you did .ll2! consider as remuneration in answering 

Item Sa? • YES O NO 

If 0 Yes," furnish the,f_ollowing information: 

( 1) Nature of services performed ............. ~ ............................................................................................................................................... . 

(2) Explanation of compensation not considered as remuneration···················:····································· .. ··· ....................................... . 

.... .-....................................................................................................................................................................... '" ................................... . 
9. Have you acquired all or part of the business of another employer liable for unemployment insurance contributions? 

• YES ONO 

If "Yes," the following· information must be given: 

a. Check (..If one: . DALL was acquired 

D PART was acquired 

b. Date of acquisition .........................................................•.......................................................................................................................... 

c. Business name of previous owner ...................................................•.................................................................................•.....•................ 

Business address ...•........................................................ _ .... _ ... , ... _. ... _ ......................•......... ························································•:••··················· 

Unemployment insurance registration number of previous owner .....•.................................................................................•...•............ 

(OVER) 



X

10. If you are not liable under the Unemployment Insurance Law, do you wish to elect voluntary coverage? 1 | YES dl NO

11. a. Give name and address of person having custody (or knowledge) of your payroll records:

b. Give the information requested below for the owner; the partners; or the officers, if a corporation:

SOCIAL SECURITY
NAME ACCOUNT NUMBER RESIDENCE TITLE

12. Are you a non-profit Corporation, Unincorporated Association, Community Chest, Fund or Foundation, organized and 
operated exclusively for religious, charitable, scientific, literary or educational purposes? [^YES I I NO

13. For each of your establishments in New York State, answer “a-e” below. Use separate sheet for each establishment.

a. Location...................................................................................................................
NO. AND STREET CITY OR TOWN COUNTY

b. Approximately how many persons do you employ there?.. ..........................
c. Principal activity at above location - - - Check (\/f:

□ Manufacturing CD Wholesale Trade ED Service
□ Contract Construction □ Retail Trade D Repairing
□ Administrative.................................................................... ..........................^......

□ Other
d. If you are engaged in manfucturing in this establishment, complete the following:

PRINCIPAL PRODUCTS 
OR ACTIVITIES

PERCENT OF TOTAL 
SALES VALUE

PRINCIPAL RAW 
MATERIALS USED

If principal activity is not manufacturing, indicate products sold or services rendered.

I affirm that I have read the questions and that the answers are true to the best of my knowledge and belief.

SIGNATURE OF OFFICER, PARTNER OR PROPRIETOR OFFICIAL POSITION DATE

10. If you are not liable under the Unemploy~ent Insurance Law, do you wish to elect voluntary coverage? • YES • NO 

11. a, Give name and address of person having custody (or knowledge) of your payroll records: 

········································•·:••·····-·················································:······•.•···············································•.•······························································ 

b. Give the information requested below for the owner; the partners; or the officers, if a corporation: 

SOCIAL SECURITY 
ACCOUNT NUMBER RESIDENCE TITLE 

12. Are you a non-profit Corporation, Unincorporated Association, Community Chest, Fund or Foundation, organized and 

operated exclusively for religious, charitable, scientific, literary or educational purposes? DYES D NO 

13. For each of your establishments in New York State, answer "a-e" below. Use separate sheet for each establishment. 

a. Location ··························••.•········································································································v······························································· 
NO. ANO STREET CITY OR TOWN COUNTY 

b. Approximately how many persons do you employ there? ............................................... . 

c.' Principal activity at above location - - - Check (0: 
0 Manufacturing 

0 Contract Construction 

0 Whole so le T rode 

0 Retail Trade 

D Service 

D Repairing 

• Administrative .............................................................................................................. : ........................................ , ......................... . 

···············································································································································•··············································································· 

OOther ·····························································································································································································•·••·· 

d. If you a~e engaged in manfucturing in this establishment, complete the following: 

PRINCIPAL PRODUCTS 
OR ACTIVITIES 

PERCENT OF TOTAL 
SALES VALUE 

PRINCIPAL RAW 
MATERIALS USED 

··········································································································"················································································································ 

··························································································································································•·••······························································· 

···························································································································································································································· 

e. If principal activity is not manufacturing, indicate products sold or services rendered. 

···························································································································································································································· 

.......................................................................... ·············•············································ .......... ············ ············································ ················ ········ 

I affirm that I have read the questions and that the answers are true to the best of my knowledge and belief• 

·····························································•·••···················· ·············•.•·······························•··•································ 
SIGNATURE OF OFFICER. PARTNER OR PROPRIETOR OFFICIAL POSITION DATE 



IA 100B (12-76)s

NEW YORK STATE DEPARTMENT OF LABOR
UNEMPLOYMENT INSURANCE DIVISION

STATE OFFICE BUILDING CAMPUS 
ALBANY, N.Y. 12240

INSTRUCTIONS FOR COMPLETING FORM IA 100, REPORT TO DETERMINE LIABILITY 
UNDER THE NEW YORK STATE UNEMPLOYMENT INSURANCE LAW

USE FORM IA 100D FOR PERSONAL OR DOMESTIC EMPLOYMENT

PREPARE IN DUPLICATE - RETAIN ONE COPY

ITEMS 1 and 2 - FEDERAL EMPLOYER IDENTIFICATION NUMBER AND TELEPHONE NUMBER

Enter in item 1 the nine digit Federal employer identification number which appears on your Social 
Security and Withholding Tax forms. The use of this number in certifying your payments to the Internal 
Revenue Service under the Federal Unemployment Tax Act will give positive identification of such payments. 
Enter in item 2 your complete telephone number.

ITEMS 3 and 4 - NAME OF EMPLOYER AND OTHER NAME UNDER WHICH BUSINESS IS CONDUCTED

Enter in item 3 the actual name of the employer and in item 4 the trade name, firm name, registered name, 
etc., if any, used for business purposes. For example, John N. Businessman operates a retail store under 
the name of Busy Bootery. John N. Businessman should be entered as item 3 and Busy Bootery as item 4.
If the employer is a partnership, the full names of all partners should be entered as item 3. If the employer 
is a corporation, the corporate name shown in its Certificate of Incorporation or other official document 
should be entered in item 3. In case of an estate of a decedent, insolvent, incompetent, etc., the name of 
the estate should be shown in item 3 and the name of the administrator or other fiduciary in Item 4.

ITEM 5 - BUSINESS ADDRESS

Enter in item 5 the actual address of your business. DO NOT GIVE POST OFFICE BOX.

ITEM 8a - REMUNERATION PAID

Consider as remuneration every form of compensation such as:
(1) Salary.
(2) Cash Wages.
(3) Commissions.
(4) Bonuses.
(5) Payments to corporate officers irrespective of their stock ownership.
(6) Reasonable money value of board, rent, housing, lodging or any similar advantage received.
(7) The value of tips or other gratuities received from persons other than the employer.

Do NOT consider as remuneration
(a) Compensation paid to daytime elementary or secondary school students working after school or 

during vacation periods.
(b) Compensation paid to the spouse or to a child (under 21 years of age) of an individual owner.
(c) Compensation paid to employees who perform no services in New York State.
(d) Compensation paid to employees whose services are considered to be in agricultural labor.

ITEM 8b - COMPENSATION NOT CONSIDERED REMUNERATION

Answer “NO" if the only compensation you did not consider remuneration in answering 8a consisted of 
(a) thru (d) above.

ITEM 9 - ACQUISITION OF BUSINESS OF ANOTHER EMPLOYER 

Answer “YES” to Question 9 only if one or more of the following are true:

(1) You employed substantially the same employees as the previous owner.
(2) You continued or resumed the business of the previous owner at the same or another location.
(3) You assumed his obligations.
(4) You acquired his goodwill.

(OVER)

• 
✓ IA 100B (12-76) 

NEW YORK STATE DEPARTMENT OF LABOR 

UNEMPLOYMENT INSURANCE DIVISION. 

STATE OFFICE BUJLDING CAMPUS 
ALBANY, N.Y. 12240 

LNSTRUCTIONS FOR COMPLETING FORM IA 100, REPORT TO DETERMINE LIABILITY 
UNDER THE NEW YORK STATE UNEMPLOYMENT INSURANCE LAW 

USE FORM IA 100D FOR PERSONAL OR DOMESTIC EMPLOYMENT 

PREPARE IN DUPLICATE - RETAIN ONE COPY 

.ITEMS 1 and 2 - FEDERAL EMPLOYER IDENTIFICATION NUMBER AND TELEPHONE NUMBER · 

Enter in item 1 the nine digit federal employer identification· number which appears on your Social 
Security and Withholding Tax forms. The use of this number in certifying_ your P.ayments·to the Internal 
Revenue Service under the Federal Unemployment Tax Act will give positive iaentification _of such payments. 
Enter in item 2 your complete telephone number. · 

ITEMS 3 and 4 - NAME OF EMPLOYER AND'OTHER NAME UNDER WHICH BUSINESS IS CONDUCTED 

Enter in item 3 the actua I name of th~ employer and in item 4 the trade name, firm name, registered name, 
etc., if any, _used for business purposes. For example, Jo.hn N. Businessman operates a retail store under 
the name of Busy Bootery. John N. Businessman should be entered as item 3 and Busy Bootery as'·item 4. · 
If the employer is a partnership, the fol I names of all partners should be entered as item 3. If the employer 
is a corporation, the corporate name shown in its Certificate of Incorporation or other official document 
should be entered iri item 3. In case of an estate of a decedent, insolvent, incompetent, etc., the name of 
the estate should b~ shown in item 3 and the name of the administrator or other fiduciary in item 4. 

ITEM 5 - BUSINESS ADDRESS 

Enter in item 5 the actual address of your business. DO NOT GWE POST OFFICE BOX. 

ITEM Ba - REMUNERATION PAID 

Consider as· remune~ation every fo~m of compensation such as: 
(1) Salary. 
(2) Cash Wages. 
(3) Commissions. 
(4) Bonuses. . 
(5) Payments to corporate officers irrespective of their stock ownership. 
(6) Reasonable money value of board, rent, housing, lodging or any similar advantage received. 
(7) The value of tips or other gratuities received from persons other than the employer. · 

Do NOT consider as re~uneration 
(a) Compensation paid to daytime elementary or secondary school students working after school or 

during vacation periods. 
(b) Compensation paid to the spouse or to a child {under 21 years of age) of an individual owner. 
(c) Compensation paid to employees who perform no services in New York State. 
(d) Compensation paid to employees whose services are considered to be in agricultural labor. 

ITEM Sb- COMPENSATION NOT CONSIDERED REMUNERATION 

Answer "NO" if the only compensation you did not consider remuneration in answering Ba consisted of 
(a) thru (d) above. 

ITEM 9 - ACQUISITION OF BUSINESS OF ANOTHER EMPLOYER 

Answer "YES" to Question 9 only if one or more of the following are true: 

(1) You employed substantially the same employees as the previous owner. 
(2) You continued or resumed the business of the previous owner at the same or another location. 
(3) You assumed his obligations. 
(4) You acquired his goodwill. 

(OVER) 



ITEM 10 ■ VOLUNTARY COVERAGE

Section 561, Subdivision 1, of the Unemployment Insurance Law permits an employer who is not liable for 
contributions to caver his employees on a voluntary basis. Liability begins the first day of the calendar 
quarter in which an approved application is filed and continues at least until the end of the following year.
Partial coverage is not permitted. The election must include all employees except persons in certain types 
of employment excluded by law whose services cannot be covered by voluntary election Such as:

(a) Day students in an elementary or secondary school.
(b) The husband, wife or children (under 21 years of age) of an individual proprietor.
(c) Golf caddies^
(d) Independent contractors.

ITEM 13c - 13e - PRINCIPAL ACTIVITY

Describe (1) principal activity or (2) product which produces greatest gross sales value. Examples:
MANUFACTURING * State type of establishment, e.g., sawmill, vegetable cannery, printing

and publishing. Show principal products, percent of total sales value, 
and principal raw materials used. Specify principal products, e.g., 
upholstered household furniture; ladies’ sweaters hand knit from yam.

CONTRACT CONSTRUCTION - Specify general or special trade contractor, and show usual type of work,
e.g., general contractor on residential building, streets and highways, 
plumbing subcontractor.

TRADE - State principal product distributed. Indicate whether sold mainly at
wholesale (for resale) or at retail (directly to consumer).

SERVICE - State type of service rendered, e.g., owner-operator of apartment house or
office building, management of real estate (specify type), operation of 
hotel, motel, barber shop, laundry, photo studio, advertising agency, 
rental of coin-operated vending machines.

REPAIRING - State type of repair activity, e.g., automotive, tire, electrical, watch or
jewelry, upholstery, welding, dental.

ADMINISTRATIVE - Clerical and executive administration of operations. This could include
administration over activities conducted outside of New York State. 
Specify principal activity administered, e.g., manufacturing (indicate product and raw materials used), trade (specify product sold), other 
(describe in detail).

OTHER ACTIVITIES - Indicate type of activity not covered by above paragraphs, e.g., agriculture,
forestry, fisheries, mining, finance, insurance, investments, motion picture 
or television production, amusement or recreational.

ITEM 10 • VOLUNTARY COVERAGE 

Section 561, Subdivision 1, of the Unemployment lnsuran:ce Law permits an employer who is not liable for 
contributions to cover his employees on a voluntary basis. Liability begins the first day of the calendar 
quarter in which an approved application is filed and continues at least until the end of the following year. 

Partial coverage is not permitted. The election must include al I employees except p~rsons in certain types 
of employment excluded by law whose services cannot be covered by voluntary election such as: 

(a) Day students in an elementary or secondary school. · 
(b) The husband, wife or children (under 21 years of age) of an individual proprietor. 
(c) Golf caddies~ 
(d) tndependent contractors.· . . 

ITEM 13c • 13e - PRINCIPAL ACTIVITY 

Describe (1) principal activity or (2) product which produces greatest gros~ sales value. Examples: 

MANUF ACT UR ING • State type of establishment, e.g., sawmill, vegetable cannery, printing 
and publishing. Show principal products, percent of total sales value, 
and p~incipal raw materials used. Specify principal products, e.g., 
upholstered household furniture; ladies' sweaters hand knit from yam. 

CONTRACT CONSTRUC.TION - Specify .general or special trade contractor, and shoY.'. usual type of work, 
. e.g., general contractor on residential building, streets and hig~ways, 

plumbing subcontractor. 

TRADE 

SERVICE 

REPAIRING 

ADMINISTRATIVE 

OTHER ACTIVITIES 

· - State principal product distributed. Indicate whether sold mainly at 
wholesale (for resale) or at retail (directly to consumer). 

- State type of service rendered, e.g., owner-operator of apartment house or 
office bui Id ing, management of rea I es tote (specify type), ope rat ion of 
hotel, motel, barber shop, laundry, photo studio, advertising agency, 
rental of coin-operated vending machines. 

- State type of repair activity, e.g.,. automotive, tire, electrical, watch or 
jewelry, upholstery, welding, dental. 

- Clerical and executive administration of operations. This could include 
administration over activities conducted outside of New York State. 
Specify principal activity administered, e.g., manufacturing (indicate 
product and raw materials used), trade (specify product sold), other 
(describe in detail). 

- Indicate type of activity not covered by above paragraphs, e.g., agriculture, 
forestry, fisheries, mining, finance, insurance, investm_ents, motion picture 
or television production, amusement or recreational. 
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CORPORATE RESOLUTION - DEPOSIT ACCOUNT

I HEREBY CERTIFY TO BANK OF UTICA, UTICA, NEW YORK that at a meeting of the Board of
Directors of Schuyler Holding Co., Inc. _____________ __________________________ _____________ ,
A CORPORATION organized under the laws of the State of New Yorkduly
called (a quorum being present) and held at the office of said corporation at 1423~
Genesee St., Utica, N.Y. On the 19th day of January____________________ , 19 79

THE FOLLOWING resolutions were duly adopted and are now in full force and effect:

RESOLVED, that the above bank be designated as a depository of this corporation and that 
funds of this corporation deposited in said Bank be subject to withdrawal upon checks, 
notes, drafts, bills of exchange, acceptances, undertakings or other orders for the pay
ment of money when signed on behalf of this corporation by any 1 of its follow
ing officers to wit: number

NAME TITLE NAME TITLE

Charles A. Gaetano Chairman

Edwin T. Presley Vice-Chairman

Spencer J. Boyce President

Willard C. Palmer Sectv-Treas.

RESOLVED, that the above bank, is hereby authorized to pay any such orders and also to re
ceive the same for credit of or in payment from the payee or any other holder without in
quiry as to the circumstances of issue or the disposition of the proceeds even if drawn 
to the individual order of any signing officer or tendered in payment of his individual 
obligation.

RESOLVED, that any check herein authorized to be drawn in the name of this corporation 
may be signed with the facsimile signature or signatures of any of the duly designated 
signatories of this corporation and the Bank shall be entitled to charge any such check 
to this corporation's account regardless of by whom or by what means the actual or pur
ported facsimile signature or signatures thereon may have been affixed thereto, if such 
signature or signatures resemble the facsimile specimens duly certified to or filed with 
the Bank by the Secretary or any Assistant Secretary of this corporation.

RESOLVED, that the foregoing powers and authority will continue until written notice of 
revocation has been delivered to the above bank.

RESOLVED, that the secretary of this corporation be and he hereby is authorized to certify 
to the above bank, the foregoing resolutions and that the provisions thereof are in con
formity with the charter and by-laws of this corporation.

I FURTHER CERTIFY that there is no provision in the charter or by-laws of said corporation 
limiting the power of the board of directors to pass the foregoing resolutions and that 
the same are in conformity with the provisions of said charter and by-laws.

IN WITNESS WHEREOF, I have hereunto set n\y hand as secretary of said corporation and af
fixed the corporate seal this 19 th day of January19 79

(CORPORATE SEAL)

(Secretary of Corporation)

I 

CORPORATE RESOLUTION - DEPOSIT ACCOUNT 

I HEREBY CERTIFY TO .BANK OF UTICA, UTICA, NEW YORK that at a meeting of the Board of 
Directors of Schuyler Holding Co., Inc. , 
A CORPORATION organized under the laws of the State of · New York duly 
called (a quorum being presen~) and- held at the office of said corporation at 1423 -'--..,...,,...--
Genesee St., Utica, N.Y. on the 19th day of· January , 19..IL 

THE FOLLOWING resolutions were duly adopted and are now in full force and effect: 

RESOLVED, that the above bank be designated as a depository of this corporation and that 
funds of this corporation deposited in said Bank be subject to withdrawal upon checks, 
notes, drafts, bi 11 s of exchange, acceptances, undertakings or other orders for the pay
ment of money when signed on behalf of this corporation by any 1 of its follow-
ing officers to wit: number 

NAME TITLE NAME TITLE 

Charles A. Gaetano Chairman 

Edwin T. Presley Vice-Chairman· 

Spencer J. Boyce President 

Willard C. Palmer Secty-'i'reas. 

RESOLVED, that the above bank, is hereby authorized to pay any such orders and also to re
ceive the same for credit of or in payment from the payee or any other holder without in
quiry as to the circumstances of issue or the disposition of the proceeds even if drawn 
to the individual order of any signing officer or tendered in payment of his individual 
obligation. 

RESOLVED, that any check herein authorized to be drawn in the name of this corporation 
may be signed with the facsimile signature or signatures of any of the duly designated 
signatories of thi·s corporation and the Bank shall be entitled to charge any such check 
to this corporation's account regardless of by whom or by what means the actual or pur
ported facsimile signature or signatures thereon may have been affixed thereto, if such 
signature or signatures resemble the facsimile specimens duly certified to or filed with 
the Bank by the Secretary or any Assistant Secretary of this corporation. 

RESOLVED. that the foregoing powers and authority will continue until written notice of 
revocation has been .delivered to the above bank. 

RESOLVED, that the secretary of this corporation be and he hereby is authorized to certify 
to the above bank, the foregoing resolutions and that the provisions thereof are in con
formity with the charter and by-laws of this corporation. 

I FURTHER CERTIFY that there is no provision in the charter or by-laws of said corporation 
limiting the power of the board of directors to pass the foregoing resolutions and that 
the same are in conformity with the provisions of .said charter and by-laws. 

IN WITNESS WHEREOF, I have hereunto set my hand as secretary of said corporation and af-
fixed the corporate seal this 19th day of January 19_7_9 __ 

(CORPORATE SEAL) 



CORPORATE RESOLUTION - DEPOSIT ACCOUNT

I HEREBY CERTIFY TO BANK OF UTICA, UTICA, NEW YORK that at a meeting of the Board of
Directors Of Schuyler Holding Co., Inc. ___________________ _________________________,
A CORPORATION organized under the laws of the State of New Yorkduly
called (a quorum being present) and held at the office of said corporation at 1423~ 

Genesee St., Utica, N.Y.On the 19th day of January_, 19 79 
THE FOLLOWING resolutions were duly adopted and are now in full force and effect:

RESOLVED, that the above bank be designated as a depository of this corporation and that 
funds of this corporation deposited in said Bank be subject to withdrawal upon checks, 
notes, drafts, bills of exchange, acceptances, undertakings or other orders for the pay
ment of money when signed on behalf of this corporation by any l of its follow
ing officers to wit: number

NAME TITLE NAME TITLE

Charles A. Gaetano Chairman

Edwin T. Presley Vice-Chairman

Spencer J. Boyce President

Willard C. Palmer Sectv-Treas.

RESOLVED, that the above bank, is hereby authorized to pay any such orders and also to re
ceive the same for credit of or in payment from the payee or any other holder without in
quiry as to the circumstances of issue or the disposition of the proceeds even if drawn 
to the individual order of any signing officer or tendered in payment of his individual 
obligation.

RESOLVED, that any check herein authorized to be drawn in the name of this corporation 
may be signed with the facsimile signature or signatures of any of the duly designated 
signatories of this corporation and the Bank shall be entitled to charge any such check 
to this corporation's account regardless of by whom or by what means the actual or pur
ported facsimile signature or signatures thereon may have been affixed thereto, if such 
signature or signatures resemble the facsimile specimens duly certified to or filed with 
the Bank by the Secretary or any Assistant Secretary of this corporation.

RESOLVED, that the foregoing powers and authority will continue until written notice of 
revocation has been delivered to the above bank.

RESOLVED, that the secretary of this corporation be and he hereby is authorized to certify 
to the above bank, the foregoing resolutions and that the provisions thereof are in con
formity with the charter and by-laws of this corporation.

I FURTHER CERTIFY that there is no provision in the charter or by-laws of said corporation 
limiting the power of the board of directors to pass the foregoing resolutions and that 
the same are in conformity with the provisions of said charter and by-laws.

IN WITNESS WHEREOF, I have hereunto set my hand as secretary of said corporation and af
fixed the corporate seal this 1,9th day of January19 79

(CORPORATE SEAL)

(Secretary of Corporation)

I 

CORPORATE RESOLUTION - DEPOSIT ACCOUNT 

, I HEREBY CERTIFY TO BANK OF UTICA, UTICA, NEW YORK that at a meeting of the Board of 
Di re~tors of Schuyler Holding Co., Inc. , 
A CORPORATION organized under the laws of the State of --=--· ...... N ..... e_w_Y_o_r_k--c--,.-----,-----c---,-~ duly 
called (a quorum being presen~) and- held at the office of sa1d corporation at_l_42_3.,,....,.. __ 
Genesee St., Utica, N.Y. on the· 19th day of January , 1979 

THE FOLLOWING resolutions were duly adopted and are now i'n full force and effect: 

RESOLVED, that the above bank be designated as a depository of this corporation and that 
funds of this corporation deposited in said Bank be subject to withdrawal upon checks, 
notes, drafts, bi 11 s of ex.change, acceptances, undertakings or other orders for the pay-
ment of money when signed on behalf of this corporation by any 1 of its follow-
ing officers to wit: number 

NAME TITLE NAME TITLE 

Charles A. Gaetano Chairman 

Edwin T. Presley Vice-Chairma1J. 

Spencer J. Boyce President 

Willard C. Palmer Sect?-'i'reas. 

RESOLVED, that the above bank, is hereby authorized to pay any such orders and also to re
ceive the same for credit of or in payment from the payee or any other holder without in
quiry as to the circumstances of issue or the disposition of the proceeds even if drawn 
to the individual order of any signing officer or tendered in payment of his individual 
obligation. 

RESOLVED, that any check hereiri authorized to be drawn in the name of this corporation 
may be signed with the facsimile signature or signatures of any of the duly designated 
signatories of this corporation and the Bank shall be entitled to charge any such check 
to this corporation's account regardless of by whom or by what means the actual or pur
ported facsimile signature or signatures thereon may have been affixed thereto, if such 
signature or signatures resemble the facsimile specimens duly certified to or filed with 
the Bank by the Secretary or any Assistant Secretary of this corporation. 

RESOLVED, that the foregoing powers and authority will continue until written notice of 
revocation has been delivered to the above bank. 

RESOLVED, that the secretary of this corporation be and he hereby is authorized to certify 
to the above bank, the foregoing resolutions and that the provisions thereof are in con
formity with the charter and by-laws of this corporation. 

I FURTHER CERTIFY that there is no provision in the charter or by-laws of said corporation 
limiting the power of the board of directors to pass the foregoing resolutions and that 
the same are in conformity with the provisions of said charter and by-laws. 

IN WITNESS WHEREOF, I have hereunto set my hand as secretary of said corporation and af-
fixed the corporate seal this I.9th day of January 19_7_9 __ 

(CORPORATE SEAL) 
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SCHUYLER MANAGEMENT CO INC 

1506 WHITESBORO ST 
UTICA, NY 13502

EMPLOYER IDENTIFICATION NUMBER - 16-1145080 

DEAR TAXPAYER;

I HAVE SCHEDULED A MEETING WITH 
AT THE END OF THIS LETTER. THE 
THERE.

YOU TO DISCUSS YOUR FORMS INDICATED 
DATE, TIME, AND PLACE ARE SHOWN

WHEN YOU COME IN, YOU SHOULD BRING THIS LETTER 

OTHER INFORMATION OR DOCUMENTS THAT MIGHT HELP 
PLEASE BRING THEM ALSO.

WITH YOU. IF YOU HAVE 

RESOLVE THIS MATTER

IF YOU CANNOT COME IN AT THE TIME 
SOON AS POSSIBLE AT THE TELEPHONE 
ANOTHER TIME.

THANK YOU FOR YOUR COOPERATION.

INDICATED, PLEASE CONTACT ME AS 
NUMBER GIVEN, SO WE CAN SCHEDULE

SINCERELY YOURS,

EDWARD REPKO 
CHIEF, OFFICE BRANCH

TIME - 8:30 AM T0 h:30 pM Wed. only

CONTACT TELEPHONE NUMBER - 315-423-5005

PLACE of meeting - 276 Genesee St

Utica, New York 13502

TAX PERIOD
FORM NUMBER ENDED

TAX

1 1 20 
1 1 20 
1 1 20 

1 1 20 
112 0

SEP . 30, 1 975 $
SEP . 30, 1 976 S
SEP . 30, 1 977 S
SEP . 30, 1 978 $
SEP . 30, 1 979 $

ACCUMULATED 

INTEREST -AND 
PENALTY AMOUNT DUE

0.00 0.00 0 00
0.00 O'. 00 0 . 00
0.00 0.00 . d oo
0.00 0.00 0.006.00 0.00 0.00

die

·, 
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SCHUYLER MANAGEMENT CO INC 
1506 WHITESBORO ST 
UTICA, NY 13502 

.. 

EMPLOYER IDENTIFICATION NUMBER - 16-1145080 

DEAR TAXPAYER; 

f-iOV 1 r 19sr_, 

I HAVE SCHEDULED A MEETING WITH YOU TO DISCUSS YOUR FORMS INDICATED AT THE END OF THIS LETTER. THE DATE, TIME, AND PLACE ARE SHOWN THERE. 

WHEN YOU COME IN, YOU SHOULp BRING THIS LETTER WITH YOU. !F YOU HAVE OTHER INFORMATION OR DOCUMENTS THAT MIGHT H-ELP RESOLVE THIS MATTER PLEASE BRING THEM ALSO. 

lF YOU CANNOT COME IN AT THE TIME INDICATED, PLEASE CONTACT ME AS SOON AS POSSIBLE AT THE TELEPHONE NUMBER GIVEN, SO WE CAN SCHEDULE ANOTHER TIME. 

THANK YOU FOR YOUR COOPERATION.· 

SINCERELY YOURS, 

EDWARD REPl:(O 
CHIEF_, OFFICE BRANCH 

T I ME - 8:30 AM TO 4:30 PM Wed. only DATE -
CONTACT TELEPHONE NUMBER - 315--423-5005 

PLACE C_F MEETING - 276 Genesee St 
Utica, New York 13502 

ACCUMULATED TAX PERIOD INTEREST -ANO FORM NUMBER ENDED TAX PENALTY AMOUNT DUE 
1120 SEP. 30, 1975 $ 0.00 0.00 0.00 1 120 SEP. 30, 1976 $ 0.00 o-. 00 0.00 1120 SEP. 30, 1977 $ 0.00 ·o.oo 0.00 1 1 20 SEP. 30, 1978 $ 0.00 0.00 0.00 1 120 SEP. 30, 1979 $ (). 00 0.00 0.00 

dlc 



Internal Revenue Service

PAGE 2

IN REPLY REFER TO 8043 
LTR 7 2 5 C 67

SCHUYLER MANAGEMENT CO INC 
1506 WHITESBORO ST 
UTICA, NY 13502

PURPOSE OF MEETING - WE HAVE NO RECORD OF RECEIVING YOUR TAX RETURNS 

FOR THE PERIOD LISTED ABOVE.

Mrs. Donovan ID# 16-1145080
Internal Revenue Service 
100 S. Clinton Street 

Syracuse, NY 13260

Dear Mrs,. Donovan:

The Schuyler Management Co.,Inc. has not been activated in the years 
1975, 1976, 1977, 1978, 1979 and 1980. No Federal Income Tax is due. I 
would greatly appreciate it if you would arrange the closing out of this 
corporation.

President 
SS# 086-14-0985

Mr. Charles A. Gaetano being duly sworn deposes and says that he is the 
President of the Schuyler Management Co.,Inc. and that the above statement 

is true and correct Subscribed and Sworn before me this 19th Day of 
December 1980.

Thajik you

Appointee' irt Oneida County 
Ry Commission Expires March 30, i 9

PAUL FOX NOTARY PUBLIC

:• 

" 

[Q)@~@J~~ 
Internal Revenue Service 

SCHUYLER MANAGEMENT CO INC 
1506 WHITESBORO ST 
UTICA, NY 13502 

IN R~PLY REFER TO 
PAGE 2 LTR 725C 

8043 
6705 

PURPOSE OF MEETING - WE HAVE NO RECORD OF RECEIVING YOUR TAX RETURNS 
FOR THE PER!dD LISTED ABOVE. 

Mrs. Donovan 
Internal Revenue Service 
100 S. Clinton Street 
Syracuse, NY 13260 

Dear Mrs .• Donovan: 

ID# 16-1145080 

The Schuyler Management Co.,Inc. has not been activated in the years 
1975, 1976, 1977, 1978; 1979 and 1980. No Federal Income Tax is due. I 
would greatly appreciate it if you would arrange the closing out of this 
corporation. 

Mr. Charles A. Gaetano being duly sworn deposes and says that he is the 
President of the Schuyler Management Co., Inc. and that the above. statement 
is true and correct Subsc-r:ibe.d and Sworn. before me this 19th Day of 
December 1980. 

PAULA.FOX 
~tor, Public in the State of New Y~rfc 
· Appoir.tec in Oneida County 
My Commission Expires March 30, 19 / 

PAUL FOX NOTARY PUBLIC 

.• 



©®pairlteiD®iHfi @(f fiDo@cirkf®s)@(y]3rs7
Internal Revenue Service

Date of This Notice

08241696 If you inquire about 04-03-79
your account, please Employer Identification Number 
refer to this 16-1122399
number or attach a ►

SCHUYLER HOLDING COMPANY INC copy of this notice
1506 WHITESBORO ST
UTICA NY 13502

575 B 550155555 
55555555

NOTICE OF NEW EMPLOYER IDENTIFICATION NUMBER ASSIGNED

Thank you for your application for an employer identification number. The number above 
has been assigned to you. We will use it to identify your business tax returns and any* other re
lated documents, even if you have no employees.

Please keep this number in your permanent records. Use the number and your name, ex
actly as shown above, on all Federal tax forms that require this information, and refer td the num
ber in all tax payments and in tax-related correspondence or documents. You may wish to make 
a record of the number for reference in case this notice is lost or destroyed.

We appreciate your cooperation.

Form 5372 (Rev. 8-76)

• ••U I 
• I 

I 

I 
123 

---• ~iu~: 
• 

ID. 
ID 

"' "' (I') ;. 
"' "' 
Iii • : 

~•-•i •• I 
I 

I 
I 

i • I 
I 
I • I I : , ~•I 

• I I 
I 

• I I 
I 

• I I I I 

~ ®{I tmn@~ 

lntttrnal Revenue Servlc• 

08241696 

SCHUYLER HOLDING COMPANY INC 
1506 WHITESBORO ST 
QrrCA NY 13502 

• 
• 

Date of This Notice • If you inquire about 04•03• 79 
your account, please Employer Identification Number 
refer to this 16 .-, 112 2 3 9 9 , 
number or attach a • • 
copy of this notice 

• 
575 ,B 550155555 • 

:555S5555. 
!I 

• 
NOTICE OF NEW EMPLOY.ER IDENTIFICATION NUMBER ASSIGNED 

• 
Thank you for your application for an employer identification number. The number above 

has been assigned to yolJ. We will use it to identify your business tax returns and an~ other re- e 
lated documents, even if you have no employees. 

Please keep this number in your permanent records. Use the number and your 'name, ex- • 
actly as shown above; on all Federal tax forms that require this information, and refer td the num-
ber in all tax payments and in tax-related correspondence or documents. You may wish to make 
a record of the number for reference in case this notice is lost or destroyed. e 

We appreciate your cooperation~ • 
• 

Fonn 5.372 (Riiv. 8·76) • 
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' 100 S. Clinton Street
Internal Revenue Service Syracuse, NY 13260

Phone (315) 423-5005 

Date:

We have no record of receiving the return listed 

at the end of this letter# If you have the return,

please mail to this office immediately.

Since this is our request, if the return is 

not received by j y/y/fr? . we will have to 

consider your failure to file as a de&nite refusal.

This could result in the serving of a Summons,

If there is tax due, please mail with return.

FORM PERIOD

_______ />

's'

?T

72.

2L

Sincerely,

Edward Repko jr c/ 
Chief, Office ftmiip TT

Form 5260 ( 6-74) Department ol the Treat.,'*

7 Cf 7 ,, 7; ,I I I 

Internal Revenue Service 
100 s. Clinton Street 
Syracuse, HY 13260 

Phone (315) 423-5005 

Date: 

~~l#ac?h0a::y~~'4 
We have no record of .receiving the return listed 

at the end of this letter. If you have the return, 

please mail to this office immediately. 

Since this is our ~-+-~ request, if the return is, 

not received by / ;-/)--/ /fc I we will have to . 

consider your failure to file as a deil.m.te refusal. 

· This could result in the serving of a Sunmons. 

If there is tax due, please mail w.lth return. 

FORM PERIOD -
I I }Cl 

·sincerely, 

Fdward Repko ~ v 
Cb1 ef, Of'fi ce Gronp TT 

Form 5260, 6-U) 



Sf*? D

5''S,



(Please Print) Place stamp here.
Post Ollice 
will not deliver 
mail without 
proper postage.

Attention: Internal Revenue Service Center
100 South Clinton Street 
Syracuse, New York 13260

(Please Print) 

Attention: Internal Revenue Service Center 
100 South Clinton Street 
Syracuse, New York 13260 

Place stamp here. 

Post Office 
will not deliver 
mail without 
proper postage. 



Request for Information about Tax Form
Internal Revenue Service

09*19*80

Identifying Number

16*1145080 SCHU LK
02 7909 8037 608
16*05

- pC SC N EC
PIC 1605 i

ED 8005 1
SCHUYLER MANAGEMENT CO INC 4903 M FYM 12 CB *00
1506 WHITESBQR0 ST FORM, FR IPS TC LRA
UTiCA, NY 13502 1120 1 7912 150 i

8029

CC

If address is not correct, please change

Dear Taxpayer:

We have made several searches of our files and records for your Form 1120
US CORPORATION INCOME* TAX, RETURN for the pefiod ended

09*30*79, but we have been unable to locate it, or any information about it. ,

If you filed the form using a different name or identifying number than shown above, please complete 
Part I of this letter. If you are not required to file for the period in question, please complete Part II. Then 
return this letter to us, with the appropriate part filled in.

If you are liable for filing the form, but have not yet filed it, please do so within the next 2 weeks. Please 
attach this letter to the form and include payment for any tax due plus interest as provided by law (sale enclosed 
Notice 394). You may also be liable for the penalties described on the back of this letter unless you had 
reasonable cause for the delay. If you believe you had reasonable cause for fate filing and late payment (other 
than estimated tax), please explain under "Remarks”.

You may disregard this letter if you filed within the last 2 weeks and used the name and identifying num
ber shown above. If we find vye need additional information to locate the form, we will contact you again.

The enclosed envelope is for your convenience. Thank you for your cooperation.

Enclosures: 
Notice 394 
Envelope

Sincerely yours.

Please enter information exactly as shown on the tax form you filed. 
Name and address on tax form Employer identification number (business tax returns).

Date filed

Social security number (individual tax returns). If 
filed jointly, show both numbers. I

Yours _________ “_______ ^■
Spouse's I . ~ — j

tax period on form Form number If paid by check, enter endorsement date and number stamped
on check. i

Please complete the signature area on the back of this letter. Form 4903 (Rev. 10-76)

INTERNAL, REVENUE SERVICE 4903 ;
TDI FUNCTION I

P*0, BOX 6000 16*1145080 SCHU 027609
ANDOVER* MA 01899 ,00

• 
232887 

" .--. 
c:_!f!' 

• 

• 
• 

• 
I • I 

• 
• 
• 
• 
• 
• 
• 
• 
• 

~@f/@il@~ 
Internal Revenue Service 

Request for Information about Tax Form 

,SCHUYLER MANAGEMENT .CO tNC· 
,1506· WHITESBORO Sf' 
9TlCA, NY 13502 

If address is not correct, please chang~ 

Dear Taxpayer: 

4903 M 

Identifying Number 

16•·1145080 
02. 7909 
16•05 
PC ,SC N 
PLC 1605· 
ED 8005 

,. 
' 

SCH\J LK 
eo3tr 60a 

80Z9· 
:EC 

I 

FYM 12, .ca, · .oo 
FOA~ FR LPS TC iRA .Ct 
1120· ·1 79lZ 150,[ 0 '. 

I 

We have made several searches of our files arid re.cords for your Form . (1120· 
US .CORPO~AT !:ON l~COME, TAX RETURN for the period ended 

09f\lil30•19·, but we have been unable to locate it, or any information about it. • 
• •. • I 

If you filed the form using a ·different name or identifying number tha~ shown above; pleasJ complete 
Part I of this lett.er. If you are not required to file for the period in question, please complete P~

1
rt II. Then 

return this letter to u•s, with the appropriate part fHled in. 

If you are liable for filing the form, but have not yet filed it please do so within the next 2 we~ks. Please 
attach this letter to the form and include payment for any tax due plus interest' as provided by law (se~ enclosed 
Notice 394). You may also be liable for the penalties described on the back of this letter unless you had • . . . 1. 

reasonable cause for the delay. If you believe you had reasonable cause for late filing and late payn;,ent (other 
than estimated tax), pler,1se explain under "Remarks". 

You may disregard this letter if you filed within the last 2 weeks and used the name and identi1Yil'.l9 num
ber shown above. lf we find we need additiohaJ information to locate the form, we will contact you ~gain. 

Hie enclosed envelope is for your convenience. Thank you for your cooperation. 

Enclosures: 
Notice 394 . 
Envelope 

Ple.ase enter information exactly as shown on the tax· form you filed. 
Name and address on tax form 

Date tiled Tax period on form · Form number 

Please complete the signature area on the back of this l.etter: 

INTERNAL REVENUE SERVICE ·4903. 
TDl .. FUNCTION . 
P.O. eox oOOO 
ANDOVER, MA 01899 

Employer identification number (busin~ss tax returns). 
• - j' 

I I. 1..-1 .L. I. I I 1, I I I 
Social secwiW number·{ihdivid,:flil tax}eturns). if 
filed jointly, show both numbers. I 

;:~: •.• I I 11=1 I l=I I 111 I 
If paid by chec~ en.tar endors.ement date and number stamped 
on check. 1. . . i 

Form 49tj:3 (Rev. 10 - 76) 

SCHU,. OZ, 7~09 
.oo 
l 

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
••• 
• 
• 
• 
• 
• 
• 



PART II

Business was closed on (Date)..____ _

I DID NOT FILE THE FORM BECAUSE (CHECK APPLICABLE BLOCKS)*

Income was less than the amount*required for filing. (Please explain below, under "Remarks".)

□ There were no employees after (Date)• _________

1 1 | am no longer liable for filing this form. (Please explain below, under "Remarks".)

□ Other. (Please explain below, under "Remarks".)

EXPLANATION OF PENALTY CHARGES

The penalty for late filing is 5 percent a month (or part of a month) on any tax that is unpaid by the due 
date of the return, up to a maximum penalty of 25 percent of the unpaid tax.

The penalty for late payment of tax is computed from the due date of the return at V4 of 1 percent of the 
unpaid tax for each month or part of the month the tax remains unpaid. It cannot exceed 25 percent of the 

unpaid amount.

If both the late filing and late payment penalties apply for any month, the combination of the two is limited 

to 5 percent of the unpaid tax for that month.

The penalty rates for underpayment of estimated tax are shown on the enclosed Notice 394.

The penalty for late deposits is 5 percent of the amount of underpayment without regard to the time the 
underpayment continues. (This penalty does not apply to income tax returns.)

In addition to the penalties described above, exempt organizations may be liable for a penalty of $10 a 
day for each day the required form is late and managers of private foundations may be liable for a penalty of 
$10 a day for each day the annual report of a private foundation is late.

- V 1

Remarks:

■■ i
■ f r - . T4

!

Signature Title (business tax Telephone (with area code) Date
returns) Home: , , , ,

Business:

Form 4903 (Rev. 10-76)
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PART II 

I DID NOT F.llE· THE FORM BECAUSE (CHECK APPLICABLE BLOCKS)! 

rT7: .. · L._j Income.was less than the amoun~.required for filing. (Please explain below, under "Remarks":) 

D Business was closed on (Date) __________ _ 

D There were no employees after (Date) _______ _ 

D I am no longer liable for filing this form. (Please explain below, under "Remarks~'.) 

D Other. (Please explain below, under "Remarks".) 

EXPLANATION OF PENALTY CHARGES 

The penalty for late filing is 5 percent a month (or part of a month) on any tax that is unpaid by the due 
date of the return, up to a maximum penalty of 25 percent of the unpaid tax. 

The penalty for late payment of tax is computed from t_he due date of the return at ½ of 1 percent of the 
unpaid tax for each month or part of the month the tax remains unpaid. It cannot exceed 25 percent of the 

unpaid amount. 

If both the late filing and late payment penalties apply for any month, the combination of the two is limited 

to 5 percent of the unpaid tax for that month. 

The penalty rates for underpayment of estimated tax are shown on the enclosed Notice 394 . 

The penalty for late deposits is 5 percent of the amount _of underpayment without regard to the time the. 

underpayment continues. (This penalty does not apply to income tax returns.) 

In addition to the penalties described above, exempt organizations may be liable for a penalty of $10 a 

day for each day the required form is late and managers of private foundations may be liable for a penalty of 

$1 O a day for each day the annual report of a private foundation is late. 

Remarks: . 

' , • . . l 
l ' 

• ! ' . } , • I 

Signature 

• ~ •.. I I : ,.,. \ 

., ' f , A 't , . 

T !' 

. I 

• I ,· • • T 
' . 

' ·1 ·• T ,. 

Title (business tax 
returns) 

l #' .. , 

r, 
1 ,, j • 

I. 

.·.,·. "I 

Telephope (with ar;ea code) 
'. \ ' 

Date 

Home: , . ,·, .. 
BusinesS: . ' . t. > 

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
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• 
• 
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Internal Revenue Service

09-19-80

SCHUYLER MANAGEMENT CO INC 
1506 WHITESBORO ST 
UTICA, NY 13502

Request for Information about Tax Form

6903 M

Identifying Number

16-1145080 SCHU LK
02 7809 8037 608
16-05 8029
PC SC N EC
PLC 1605
ED 8005
FYM 12 CB • 00

FORM FR LPS TC LRA CO
1120 1 7912 150 0

If address is not correct, please change

ui

Dear Taxpayer:

We have made several searches of our files and records for your Form 1120
US CORPORATION INCOME TAX RETURN for the period ended

09-30-78. but we have been unabie to locate it, or any information about it.

If you filed the form using a different name or identifying number than shown above, pleas^ complete 

Part I of this letter. If you are not required to file for the period in question, please complete Part II. Then 

return this letter to us, with the appropriate part filled in.

If you are liable for filing the form, but have not yet filed it, please do so within the next 2 weeks. Please 

attach this letter to the form and include payment for any tax due plus interest as provided by law (see enclosed 

Notice 394). You may also be liable for the penalties described on the back of this letter unless you had 

reasonable cause for the delay. If you believe you had reasonable cause for late filing and late payment (other 

than estimated tax), please explain under "Remarks".

You may disregard this letter if you filed within the last 2 weeks and used the name and identifying num

ber shown above. If we find we need additional information to locate the form, we will contact you again.

The enclosed envelope is for your convenience. Thank you for your cooperation.

Enclosures: 

Notice 394 

Envelope

Please enter information exactly as shown on the tax form you filed. 
Name and address on tax form Employer identification number (business tax returns).

Social security number (individual tax returns). If 
filed jointly, show both numbers.

Yours
Spouse's

Date filed Tax period on form Form number If paid by check, enter endorsement date and number stamped
oh check.

Please complete the signature area on the back of this letter. Form 4903 (Rev. 10-76)

INTERNAL REVENUE SERVICE 4903
TDI FUNCTION
P,0, BOX 6000 16*1145080 SCHU 02 7809
ANDOVER, MA 01899 .00
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~@i/OOil@~ . 
Internal Revenue Service 

09•19•80 

SCHUYLER MANAGEMENT '.CO INC 1 

1566, WHITESBORO ST 
UTICA,'NY . 13~02 

If address is ·not correct, please change 

Dear Taxpayer~ 

Request for Information about Tax Form 

,•. 

,490J. M: 

Identifying Number -

16•1145080 
02 7809 
16•05 
PC SC N 
PLC· 1605 
ED: 8005 

SCHU LK 
8037 608 

.EC 

FYM. 12 CB .oo 
FORM FR LPS TC· LRA 
1120 l 1•12 150 O 

8029 

.cc, 

We have made several searches of our files and records for your Form 112 0 
US CORPORATION 1 NCOME, · TAX RETURN, for the period ended 

09•30•78; but ·we have bee'n unable to locate it, or any information about it. 

If you filed the form using a different name or identifying number than shown above, please complete 
Part I of this letter. If you are not required to file for the period in question, please complete Pa.rt II. Then 
return this letter to us, with the appropriate part filled in. 

If you are liable for filing the form, but have not yet filed it, please do so within the next 2 we~ks. Please 
attach this letter to the form and in.elude payment for any tax due plus interest as provided by law (see enclosed 
Notice 394). You may also be liable for the penalties described on the back of this letter unless you had 
reasonable cause for the delay. If you believe you had reasonable cause for late filing and late payment (other 
than estimated tax), please explain under "Remarks". 

You may disregard this letter if you filed .within the last 2 weeks and used the name and identifying num
ber shown above. If we find we need additional information to locate the form, we will contact you again. 

The enclosed envelope is for your convenience. Thank you for your cooperation. 

Sincerely yours, 
Enclosures: 
Notice 394 
Envelope_ 

PARTI 
Please enter information exactly as shown on the tax form you filed. 
Name and address on tax form 

lat -

Employer identification number (business tax returns). 

I I 1-1 I ! I I. I I I 
Social security number (1nividual tax ·returns). If 
filed jointly, show both numbers. 

•. Date filed Tax p.eriod on form Form number if paid by check, enter endorsement date and number stamped 
on check. 

• 
• 
• 

Please complete the signature a·rea on .the back of this letter. 

lNT~RNAL REVENUE SERVICE -4903. 
TOI FUNCfION 
P.o. eox 6000 
ANDOVER, MA 01899 

Form 4903 (Rev. 10 - 76) 

SCHU, OZ 7809 
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□□□□□

PART II

Business was closed on (Date)____ _

There were no employees after (Date)

I am no longer liable for filing this form. (Please explain belovv, under "Remarks".)

Other. (Please explain below, under "Remarks".)

I DID NOT FILE THE FORM BECAUSE (CHECK APPLICABLE BLOCKS):

Income was less than,the^amount required for filing. (Please explain below, under "Remarks".)

EXPLANATION OF PENALTY CHARGES

The penalty for late filing is 5 percent a month (or part of a month) on any tax that is unpaid by the due 

date of the return, up to a maximum penalty of 25 percent of the unpaid tax.

The penalty for late payment of tax is computed from the due date of the return at Vi of 1 percent of the 

unpaid tax for each month or part of the month the tax remains unpaid. It cannot exceed 25 percent of the 

unpaid amount.

If both the late filing and late payment penalties apply for any month, the combination of the two is limited 

to 5 percent of the unpaid tax for that month.

The penalty rates for underpayment of estimated tax are shown on the enclosed Notice 394.

The penalty for late deposits is 5 percent of the amount of underpayment without regard to the time the 

underpayment continues. (This penalty does not apply to income tax returns.)

In addition to the penalties described above, exempt organizations may be liable for a penalty of $10 a 

day for each day the required form is late and managers of private foundations may be liable for a penalty of 

$10 a day for each day the annual report of a private foundation is late.

Remarks:

! !»■ • ' !
i Y

v r

Signature Title (business tax Telephone (with area code) , Date
returns) Home: ' ,

Business:
Form 4903 (Rev. 10-76)
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PART II 

I DID NOT FILE THE FORM BECAUSE (CHECK APPLICABLE BLOCKS): 

rn: l L-1 Income was· less thani the,amount required for filing. (Please explain below, under "Remarks".) 

D Business was closed on (Date) __________ _ 

D There were no employees after (Da.te) _______ _ 

D I am no longer liable for filing this form. (Please explain below, under "Remarks".) 

D Other. (Please explain below, under "Remarks".) 

EXPLANATION OF PENALTY CHARGES 

The penalty for late filing is 5 percent a month (or part of a month) on any tax that is unpaid by the due 

date of the return, up to a maximum penalty of 25 percent of the unpaid tax. · 

The penalty for late payment of tax is computed from the due date of the return at ½ of 1 percent of the 

unpaid tax for each month or part of the month the tax remains unpaid. It cannot exceed 25 percent of the 

unpaid amount. 

If both the late filing and late payment penalties apply for any month, the combination of the two is limited 

to 5 percent of the unpaid tax for that month. 

The penalty rates for underpayment of estimated tax are shown on the enclosed Notice 394 . 

The penalty for late deposits is 5 percent of the amount of underpayment without regard to the time the 

underpayment continues. (This penalty does not apply to income tax returns.) 

In addition to the·penalties described above, exempt organizations may be liable for a penalty of $10 a 

day for each day the required form is late and managers of private foundations may be liable for a penalty of 

$10 a day for each day the annual report of a private foundation is late. · 
"' ' . 

Remarks: 

'\ 

Signature 

I .• , 

. l' 

. Title (business tax 
returns) 

\ ' 

Telepho.n~ (V\'.itl:l ar.ea· code) 
Home: 

1 
Business: 

r 
I• 

,, I 

Date 

Form 4903 (Rev. 10 - 76) 
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Request for Information about Tax Form©©piFQlJml©(nfi
Internal Revenue Sendee

09-19-80

SCHUYLER MANAGEMENT CO INC 
1506 WHITESBORO ST 
UTICA, NY 13502

4903 M

Identifying Number

16-1145080 SCHU IK
02 7709 8037 608
16-05 8029
PC SC N EC
PLC 1605
ED 8005
FYM 12 CB *00

FORM FR LP5 TC LRA CC
1120 1 7912 150 0

If address is not correct, please change

Dear Taxpayer:

We have made several searches of our files and records for your Form 1120

US CORPORATION INCOME TAX RETURN for the period ended
09-30-77, but we have been unable to locate it, or any information about it.

If you filed the form using a different name or identifying number than shown above, please complete 
Part I of this letter. If you are not required to file for the.period in question, please complete Part II. Then 

return this letter to us, with the appropriate part filled in.

If you are liable for filing the form, but have hot yet filed it, please do so within the next 2 weeks. Please 

attach this letter to the form and include payment for any tax due plus interest as provided by law (see enclosed 

Notice 394). You may also be liable for the penalties described on the back of this letter unless you had 

reasonable cause for the delay. If you believe you had reasonable cause for late filing and late payment (other 

than estimated tax), please explain under "Remarks".

You may disregard this letter if you filed within the last 2 weeks and used the name and identifying num

ber shown above. If we find we need additional information to locate the form, we will contact you again.

The enclosed envelope is for your convenience. Thank you for your cooperation.

Enclosures: 

Notice 394 

Envelope

Please enter information exactly as shown on the tax form you filed. 
Name and address on tax form Employer identification number (business tax returns).

Social security number (individual tax returns), if ^ 

filed jointly, show both numbers.

Date filed

Yours
Spouse's

Tax period on form Form number If paid by check, enter endorsement date and number stamped
on check,

Please complete the signature area on the back of this letter. Form 4903 (Rev. 10- 76)

INTERNAL REVENUE SERVICE 4903
TDI FUNCTION
P,0, BOX 6000 16-1145080 SCHU 02 7709
ANDOVER* MA 01899 #0Q
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~@11~~ 
Internal Revenue Service 

SCHUYLER MANAGEMENT CO INC· 
1506 WHITESBO~O ·ST 
UTlCA~ NY 13502 

If address is not correct, please change 

Dear Taxpayer: 

Request for Information about Tax Form 

4903. M 

Identifying Number 

16•·1145080 
02. 7709 · 
16•05 
PC 1 SC N 
PLC 1605. 
EO 8005 
FYM 12 CB 

FORM FR. LPS 
1120 l 7912 

SCMV .LK 
8037 608 

80Z9 
EC 

.oo 
TC LRA CC· 
150' 0 

We have made several searches of our files and records for your Forni 1 112 0 
US CORPORATION. INCOME TAX~ RETURN. for the period ended 

09•30.;77 ,' but we have been unable to Ice.ate it, or any information about it. 

If you filed the form using a different name or identifying number than shown above, please complete 
Part I of this letter. If you· are not required to file for the .period in question, please complete Part II. Then 
return this letter to us, with the appropr,iate part filled in. 

If you ate liable for filing the form, but have riot yet filed it, please do so within the next 2 weeks. Please 
attach this letter to the form and include payment for any tax due plus interest as provided by law (see enclosed 
Notice 394). You may also be liable for the penalties described on the back of this letter unless you had 

. re~sonable cause for the delay. If you believe you had reasonable cause for late filing and late payment (other 
than estimated tax), please explain under "Remarks". 

You may disregard this letter if you filed within the last 2 weeks and used the name and identifying num
ber shown above. If we find we need additional information to locate the form, we will contact you again. 

The enclosed envelope is for your convenience. Thank you for your cooperation . 

Enclosures: 
Notice 394 
E_nv_eloee ...... . 

Please enter information exactly as shown on the tax form you filed. 
Name and address on tax form 

Employer identification number (busin~ss tax returns) .. 

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 

I I 1-1 I I I 1 · 1 I I e 
Social security number (individual tax returns). If 

Date filed Tax period on form Form number 

Please complete the i;ignature area on the back of this letter. 

INTERNAi.. REVENUE, SERVICE. 4903. 
TOI FUNCTION . - . 
P,o. eox 6000 
AND9VER, MA 01899 

filed jointly, show both numbers. 

~:~~:e's I I I I : I I I : I I I ' I I 
· If paid by check, enter endorsement date and number stamped 

on check. · 

16•-1145080 

Form 4903 (Rev. 1 O ~ 76) 

SCHU o, 7709 
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□□□□

PART II

Business was closed on (Date)___ __________________________—

There were no employees after (Date)

I am no longer liable for filing this form. (Please explain below, under "Remarks".)

□ Other. (Please explain below, under "Remarks".)

I DID NOT FILE'THE FORM BECAUSE (CHECK APPLICABLE BLOCKS):

Income was less than the amount required for filing. (Please explain below, under "Remarks’.)

EXPLANATION OF PENALTY CHARGES

The penalty for late filing is 5 percent a month (or part of a month) on any tax that is unpaid by the due 

date of the return, up to a maximum penalty of 25 percent of the unpaid tax.

The penalty for late payment of tax is computed from the due date of the return at Vi of 1 percent of the 
unpaid tax for each month or part of the month the tax remains unpaid. It cannot exceed 25 percent of the 

unpaid amount.

If both the late filing and late payment penalties apply for any month, the combination of the two is limited 

to 5 percent of .the unpaid tax for that month.

The penalty rates for underpayment of estimated tax are shown on the enclosed Notice 394.

The penalty for late deposits is 5 percent of the amount of underpayment without regard to the time the 

underpayment continues. (This penalty does not apply to income tax returns.)

In addition to the penalties described above, exempt organizations may be liable for a penalty of $10 a 

day for each day the required form is late and managers of private foundations may be liable for a penalty of 

$10 a day for each day the annual report of a private foundation is late.

i

Remarks:

T • , T

Signature Title (business tax >■■■■■■»■Telephone (with area code) Date
returns) Home: , |

Business:
Form 4903 (Rev. 10 - 76)

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• -

1• L 

PART II 

I DtD NOT FILE1 THE FORM BECAUSE (CHECK APPLICABLE BLOCKS),· 

rn. L-1 lncome'was less than the amount required for filing. (Please explain below, under "Remarks".) 

D Business was closed on (Date) __________ _ 

D There were no employees after (Date) _______ _ 

D I am no longer liable for filing this form. (Please explain below, under "Remarks".) 

D Other. (Please explain below, under "Remarks".) 

EXPLANATION OF PENALTY CHARGES· 

The penalty for late filing is 5 percent a month (or part of a month) on any tax that is unpaid by the due 

• 
• 
• 
• 
• 
• 
• 

date of the return, up to a maximum penalty of 25 percent of the unpaid tax. • 

The penalty for late payment of tax is computed from t.he due date of the return at ½ of 1 percent of the 
unpaid tax for each month or part of the month the tax remains unpaid. It cannot exceed 25 percent of the • 

unpaid amount. 

If both the late filing and late payment penalties apply for any month, the combinatio·n of the two is limit~d • 

to 5 percent of .the unpaid tax for that month. 

The penalty rates f~r underpayment of estimated tax are shown on the enclosed Notice 394. e 
The penalty for late deposits is 5 percent of the amount of underpayment without regard to the time the 

underpayment continues. (This penalty does not apply to income tax returns.) • 

In addition to the penalties described above, exempt organizations may be liable ·for a penalty of $10 a 

day for each day the required form is late and managers of private foundations may be liable for a penalty of • 

$10 a day for each day the annual report of a private foundation is late. 
I ! • •• \ 

Remarks: 

' I I I 

Signature 

' . 

f ' I 

Title (business tax 
returns) 

! T. • 1 ' ' ' 'I 

;. : . ' ,· 

Telephone (w,it~ area code) 
Home: . 

i · , I 
Business: 

• 
• 
• 
• 
• 
• ~ ~.. \ 

Date • 
Form 4903 (Rev. 10 - 76) • 
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Internal Revenue Service

09*19*80

Request for Information about Tax Form

Identifying Number

16*1145080 
02 7609 
16*05

SCHU LK 
8037 608

8029

SCHUYiER MANAGEMENT CO INC 
1506 WHITESBORO ST 
UTICA, NY 13502

4903 M

PC SC N EC
PLC 1605
ED 8005
FYM 12 CB . *00

FORM. FR IPS TC LRA
1120 1 7912 150

CC

1120
for the period ended

If address is not correct, please change

Dear Taxpayer:

We have made several searches of bur files and records for your Form

US CORPORATION INCOME TAX RETURN-
09*30*76. but we have been unable to locate it, or any information about it.

If you filed the form using a different name or identifying number than shown above, please complete 
Part I of this letter. If you are not required to file for the period in question, please complete Part II, Then 

return this letter to us, with the appropriate part filled in.

If you are liable for filing the form, but have not yet filed it, please do so within the next 2 weeks. Please 

attach this letter to the form and include payment for any tax due plus interest as provided by law (see enclosed 

Notice 394). You may also be liable for the penalties described on the back of this letter unless you had 

reasonable cause for the delay. If you believe you had reasonable cause for late filing and late payment (other 

than estimated tax), please explain under "Remarks".

You may disregard this letter if you filed within the last 2 weeks and used the name and identifying num

ber shown above. If we find we need additional information to locate the form, we will contact you again.

The enclosed envelope is for your convenience, Thank you for your cooperation.

Sincerely yours.

Enclosures:

Notice 394 

Envelope
PARTI •

Please enter information exactly as shown on the tax form you filed.
Name and address on tax form

Date filed Tax period on form Form number

INTERNAL REVENUE SERVICE 4903 
TDI FUNCTION 
P,0, BOX 6000 
ANDOVER♦ MA 01899

Please complete the signature area on the back of this letter.

Employer identification number (business tax returns).

Social security number (individual tax returns). If 
filed jointly, show both numbers.

Yours 
Spouse's

If paid by check, enter endorsement date and number stamped
on check.

Form 4903 (Rev. 10-76)

16-1145080 SCHU 02 7609

• 00

• 
232887 
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~@]~~ 
Internal Revenue.Service 

Request for Information about Tax Form 

09•19•80 

SCHUYLER MANAGEMENT :co lNC 
i506 WHITESBORO ST 
UTJCA, NY - 13502 

If address is not correct, please change 

Dear Taxpayer: 

4903-M 

Identifying Number 

SCHU LK-16~-l 145080 
02 7609 
16 8 05 

8037 608 
8029 

PC SC N EC 
PLC 1605 
ED 8005 
FYM 12. CB ' .• oo 

FOR~ FR LPS TC ,LRA 
i120 1 7912 150 

·cc 
0 

We have made several searches of our files and records for your Form . l lZO 
US CORPORATION lNCOME TAX RETURN. _ for the period ended 

09•30•76, but we have been unable to 'locate it, or any information about it. 

If you filed the form using a different. name ot identifying number than shown above, please complete 
Part I of this letter. If y9u are not requ'ired to flle for the period in question, please complete Part IL Then 
return this letter t~ us, with the appropriate part filled in. 

If you are liable for filing the form, but have not yet filed it, please do so within the next 2 weeks. Please 
attach this letter to the form and include payment for any tax due plus interest as provided by law (see enclosed 
Notice 394). You may also be liable for the penalties described on the back of this letter unless you had 
reasonable cause for the delay. If you ·believe you had reasonable cause f~r late filing and late payment (other 
than estimated tax), please explain under "Re.marks". 

You may disregard this letter if you filed within the last 2 weeks and used the name and identifying num
ber shown above. If we find we need additional information to locate the·form, we will contact you again. 

The enclosed envelope is for your convenience. thank you for your cooperation. 

Enclosures: 
Notice 394 
Envelope 

Please ent~r informat.ion exactly as shown on the tax form you filed. 

Name and address on tax form 

Date filed Tax period on form Form number 

Please complete the signature a_rea on the back of this letter. 

INTERNAL REVENUE ,SERVlCE 4903. 
TDI FUNCTION 
P.O. BOX 6000 
ANDOVER, MA 01899 

Employer identification number (business tax returns) . 

---S_oc1al security number (m ili1 ua tax retu·rns). 
filed jointly, show both numbers. 

;;~~:e·s I I 1 · I : I I I: I 11 · I I 
If paid by check, enter endorsement date and number stamped 
on check. 

16 .. ·1145080 

Form 490~ (Rev. 10 - 76) 

SCHU OZ 7(109 
.oo 
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PART II

I DID NOT FILE THE FORM BECAUSE (CHECK APPLICABLE BLOCKS):

□
□
□
□
□

Income was less than the amount required for filing. (Please explain below, under "Remarks".)

Business was closed on (Date)______ _

There were no employees after (Date)j

I am no longer liable for filing this form. (Please explain below, under "Remarks".)

Other. (Please explain below, under "Remarks".)

EXPLANATION OF PENALTY CHARGES

The penalty for late filing is 5 percent a month (or part of a month) on any tax that is unpaid by the due 

, date of the return, up to a maximum penalty of 25 percent of the unpaid tax.

The penalty for late payment of tax is computed from the due date of the return at V4 of 1 percent of the 

unpaid tax for each month or part of the month the tax remains unpaid. It cannot exceed 25 percent of the 

unpaid amount.

If both the late filing and late payment penalties apply for any month, the combination of the two is limited 

to 5 percent of the unpaid tax for that month.

The penalty rates for underpayment of estimated tax are shown on the enclosed Notice 394.

The penalty for late deposits is 5 percent of the amount of underpayment without regard to the time the 

underpayment continues. (This penalty does not apply to income tax returns.)

In addition to the penalties described above, exempt organizations may be liable for a penalty of $10 a 

day for each day the required form is late and managers of private foundations may be liable for a penalty of 

$10 a day for each day the annual report of a private foundation is late.

t '

Remarks:

l J •

• | ' i

i 1 ' • ! ' •:

) ‘

> , r%'
T . \

. ‘ 1

Signature Title (business tax 
returns)

Telephone (with area code)
Home: , ,
Business:

Date

Form 4903 (Rev. 10-76)
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PART II 

I DID NOT FILE THE FORM BECAUSE (CHECK APPLICABLE BLOCKS): . '. · 

LJ Income was less than the .amount,re,quired for filing. (Pfease explain below, under "Remarks".) 

D Business was closed on (Date) __________ _ 

D There were no employees after (Date) _____ _.._ __ 

D I am no longer liable for filing this form. (Please explain bel~~. under "Remarks".) 

D Other. (Please explain below, under "Remarks".) 

EXPLANATION OF PENALTY CHARGES 

The penalty for late filing .is 5 percent a month (or part of a month) on any tax that is unpaid by the due 

•· 
• 
• 
• 
• 
• 
• 

, date of the return, up to a maximum penalty of 25 percent of the unpaid tax. • 

The penalty for late payment of tax is computed from t_he due date of the return at ½ of 1 percent of the 
unpaid tax for each month or part of the month the tax remains unpaid. It cannot exceed 25 percent of the • 
unpaid amount. 

If both the late filing and late payment penalties apply for any month, the combination of the two is limited • 
to 5 percent of the unpaid tax for that month. 

The penalty rates for underpayment of estimated tax are shown on the enclosed Notice 394. •-· 

The penalty for late deposits is 5 percent of the amount of underpayment without regard to the time the 
underpayment continues. (This penalty does not apply to income tax returns.) · • 

In addition to the penalties described above, exempt organizations may be liable for a penalty of $10 a 
day for each day the required form is late and managers of private foundations may be liable for a penalty of • 
$10 a day for each day the annual report of a private foundation is late. 

Remarks: 

l l. 

I • 

Signature 

- 'i ,I(., 

I , 

Title (business tax 
returns) 

\ I f ;_ ';", :•: 

f ·' 

,I• 

Telephone (~itD ar.ea code) 
Home: , , _ ,· " 

Business: 

I , , ., 

Date 

Form 4903 (Rev. 10 • 76) 
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1I E&©P§)Dta©G^ Request for Information about Tax Form

• Internal Revenue Service

i Identifying Number

09*19*80 16*1 145080 SCHU LK
02 7509 8037 608

aezzr 16*05 8029
tJTl PC SC N EC
• PLC 1605

ED 8005
SCHUYLER MANAGEMENT CO INC 6903 M FYM 12 CB • 00
1506 WHITESB0R0 ST FORM. FR LPS TC LRA CC
UTICA, NY 13502 1120 l 7912 150 0

if address is not correct, please change

O8

Dear Taxpayer:

We have made several searches of our files and records for your Form 1120
US CORPORATION INCOME TAX RETURN for the period ended

09*30*75, but we have been unable to locate it, or any information about it.

If you filed the form using a different name or identifying number than shown above, please complete 
Part I of this letter. If you are not required to file for the period in question, please complete Part II. Then 

return this letter to us, with the appropriate part filled in.

If you are liable for filing the form, but have not yet filed it, please do so within the next 2 weeks. Please 

attach this letter to the form and include payment for any tax due plus interest as provided by law (see enclosed 

Notice 394). You may also be liable for the penalties described on the back of this letter unless you had 

reasonable cause for the delay. If you believe you had reasonable cause for late filing and late payment (other 

than estimated tax), please explain under ''Remarks".

You may disregard this letter if you filed within the last 2 weeks and used the name and identifying num

ber shown above. If we find we need additional information to locate the form, we will contact you again.

The enclosed envelope is for your convenience. Thank you for your cooperation.

Enclosures: 

Notice 394 

Envelope

Sincerely yours.

Please enter information exactly as shown on the tax form you filed. 
Name and address on tax form Employer identification number (business tax returns).

Social Security number (individual tax returns). If 

filed jointly, show both numbers.

Yours
Spouse's

Date filed Tax period on form Form number If paid by check, enter endorsement date and number stamped 
on check.

Please complete the signature area on the back of this letter. Form 4903 (Rev. 10-76)

INTERNAL revenue SERVICE 4903
TDI FUNCTION
P.0, BOX 6000 16*1145080 SCHU 02 7509
ANDOVER* MA 01899 ,00

I

• 
232887 

" 0-7 

~ ----•/ 

• 
• 
I . -. ~ ; 

• 
• 
• 
•• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
•· 

~@J@i)@~ .. 

Internal Revenue Service 
Request for Information about Tax Form 

SCHUYLER MANAGEMENT .CO INC 
i506 WHITESBORO ST 
UTICA, NY . l3502. 

If address is not correct, please change 

Dear Taxpayer: 

4903 M 

Identifying Number 

SCHULK 16•·1145080 
02 7509 
16""05 

· 8037 608 
8029 

PC- SC N. .EC 
PLC 1605 
ED· 8005 
FYM 12 CB e00 

FORM. FR LPS TC ,LRA 
1120 l 7912 150 

:cc 
0 

We have made several searches of our files and records for your .Form l lZO-
US CORPORATION INCOME TAX RETURN, for the period ended 

09.,.,.30,;.75~ but we have been unable to locate it, or any information about it. 

If you filed the form. µsing a different n_ame or identifying number than shown above, please complete 
Part I of this letter. If you are not requir~d to fil'e for the period in question, please complete Part U. Then 
return this letter to us. with the appropriate part filled in. 

If you are liable for filing the forrn, but have not yet filed it, please do so within the next 2 weeks. Please 
attach this letter to the form and incluqe payment for any tax due plus interest as provided by law (se~ enclosed 
Notice 394).· You may also be liable for the penalties described on the back of this letter uni.ass you had 
reasonable cause for the delay. If you believe you had reasonable cause for late filing and late payment (other 
than estimated tax). please explain under ''Remarks". 

You may disregard thi.s letter if you filed within the last 2 weeks and used the name and identifying num
ber shown above. If we find we need additional information to locate the form. vve will contact you again. 

The enclosed envelope is for your convenience. Thank you for your cooperation . 

Enclosures: 
Notice 394 
_Erwelope_ 

Plea_se enter inform.ation exactly as sh·own on the tax form you filed. 
Name and address on tax form Employer identification number (business tax returns). 

• 
• 
• 
• 
• 
• 

• 
• 
• 
• 
• 
• 
• 
• 
• 

I I 1-1 I I I I I I I e 
Social security number (individual tax returns). If 

Date filed Tax period on form Form number 

Please complete the signature area on the back of this letter. 

INTERNAL REVENUE.SERVICE 4903-
TDI FUNCTION 
P.O •. BOX 6000 
ANOOVER, MA 01899 

filed jointly, show both numbers. 

~~~~:e's I I 1 · 1 : I I I : I I I I I 
If paid by check, enter endorsement date and number stamped 
on check. . > 

Form 4903 (Rev. 10 - 76) 

SCHU OZ 7509 . 
.oo 

• 
• 
• 
• 
• 



□□□□

PART II
r

Business was .closed on (Date)-------------------------------------------- ----

There were no employees after (Date)______________

I am no longer liable for filing this form. (Please explain below, under "Remarks".)

□ Other. (Please explain below, under "Remarks".)

I DID NOT FILE THE FORM BECAUSE (CHECK APPLICABLE BLOCKS):

Income was less than the amount required for filing. (Please explain below, under "Remarks".)

EXPLANATION OF PENALTY CHARGES

The penalty for late filing is 5 percent a month (or part of a month) on any tax that is unpaid by the due 

date of the return, up to a maximum penalty of 25 percent of the unpaid tax.

The penalty for late payment of tax is computed from the due date of the return at Vi of 1 percent of the 

unpaid tax for each month or part of the month the tax remains unpaid. It cannot exceed 25 percent of the 

unpaid amount.

If both the late filing and late payment penalties apply for any month, the combination of the two is limited 

to 5 percent of the unpaid tax for that month.

The penalty rates for underpayment of estimated tax are shown on the enclosed Notice 394.

The penalty for late deposits is 5 percent of the amount of underpayment without regard to the time the 

underpayment continues. (This penalty does not apply to income tax returns.)

In addition to the penalties described above, exempt organizations may be liable for a penalty of $10 a 

day for each day the required form is late and managers of private foundations may be liable for a penalty of 

$10 a day for each day the annual report of a private foundation is late.

■> r ’; ■

Remarks:

Signature Title (business tax
__________ i___ -___ i__________________
Telephone (with area code) Date

returns) Home: \ '

Business:

Form 4903 (Rev. 10-76)

ri------,,,. PART II 

, 
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• 
• 
• 
• 
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• 
• 
• 
• 
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I DID NOT FILE THE FORM BECAUSE (CHECK APPLICABLE BLOCKS)•: 

117, L..J Income was less than the amount required for filing. (Please explain below, under "Remarks".) 

D Business was .closed on (Date) __________ _ 

D There we~e no employees after (Date) _______ _ 

D I am no longer liable for filing this form. (Please explain below, under "Remarks".) 

D Other. (Please explain below, under "Remarks".) 

EXPLANATION OF PENALTY CHARGES 

The penalty for late filing is 5 percent a month (or part of a month) on any tax that is unpaid by the due 
date of the return, up to a maximum penalty of 25-percent of the unpaid tax. · 

The penalty for late payment of tax is computed from the due date of the return at ½ of 1 percent of the 
unpaid tax for each month or part of the month the tax remains unpaid. It cannot exceed 25 percent of the 
unpaid amount. · 

If both the late filing and late payment penalties apply for any month, the combination of the two is limited 
to 5 percent of the unpaid tax for that month. · · 

The penalty rates for underpayment of estimated tax are shown on the enclosed Notice 394 . 

The pen«;1lty for late deposits is 5 percent of the amount of underpayment without regard to the time the 
underpayment continues. (This penalty does not apply to income tax returns.) 

In addition to the .penalties described above, exempt organizations may be liable for a penalty of $10 a 
day for each day the required form is late and managers of private foundations may be liable for a penalty of 
$10 a day for each day th~ annual report of a private foundation is late. 

Remarks: 

Signature 

~ - f • 

r , ,· .. : 

Title (business tax 
returns) · 

, l"' T 
J 

I ' I t 

I . 
' I 

, I 

. ,. ' 

Telephone (w,ith at~t'a code) 

Home: , , . , T·,• •. 

Business: .• 

\ . 
Date 

Form 4903 {Rev. 10 - 76) 
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Alcan Aluminum Corp. 

p. O. BOX 28 
Oswego, New York 13126

;o<5>'Wtt'?S^>|u.s.P0STAGE
■•s'DEC 16-80 y-zt M

Jkskm1 
vaL^fr^ooi

ALCAN ALUMINUM CORP. 

P.O. BOX 2.8 

OSWEGO, NEW YORK 18126 
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ACCOUNT NUMBER

PLEASE
NOTIFY US

OF ANY
CHANGE IN

YOUR ADDRESS

SCHUYLER MANAGEMENT CO INC 
^GAETANO CONST CORP 
1506 WHITESBORO ST 
UTICA NY

13502

Bank/Utica
04-7894

PA CP 1
STATEMENT DATE

1/31/80

AVERAGE BALANCE NO. OF CHECKS SERVICE CHARGE

100.00

OO.

AVERAGE COLLECTED BALANCE NO. OF DEPOSITS PREVIOUS STATEMENT BALANCE

100.00 100.00

CC = CERTIFIED CHECK 
SC = SERVICE CHARGE 
LP = LIST POST

MC = MISCELLANEOUS

NO ACTIVITY THIS PERIOD

LEGEND: CR » CREDIT REVERSE
DR = DEBIT REVERSE 
DP = DEPOSIT

CM = CREDIT MEMO 
DM = DEBIT MEMO 
RT = RETURN CHECK

PLEASE 

NOTIFY US 

OF ANY 

CHANGE IN 

YOUR ADDRESS 

SCHUYLER MANAGEMENT CO INC 
.%GAETANO CONST CORP 
1506 WHITESBORO ST 
UTICA NV 

13502 

AVERAGE BALANCE NO. OF CHECKS 

LEGEND: 

100.00 

AVERAGE COLLECTED BALANCE 

100.00 

CR = CREDIT REVERSE 
DR = DEBIT REVERSE 
DP= DEPOSIT 
MC = MISCELLANEOUS 

NO. OF DEPOSITS 

CM = CREDIT MEMO 
OM = DEBIT MEMO 
RT = RETURN CHECK 

NO ACTIVITY THIS PERIOD 

SERVICE CHARGE 

.oo 
PREVIOUS STATEMENT BALANCE 

100.00 

CC = CERTIFIED CHECK 
SC = SERVIC.E CHARGE 
LP = LIST POST 



CHECKS OUTSTANDING

NUMBER AMOUNT

TO PROVE THE BALANCE AS SHOWN
ON YOUR STATEMENT:

Sort the checks numerically or by date is- 
sued.

Check off on the stubs of your check book 
each of the checks paid by the bank and make a 
list of the numbers and amounts of those still 
outstanding in the space provided at the left; to 
this total add the balance as shown in your 
check book.

List below all deposits which do not appear 
on the statement, and add to this total the 
balance as shown by the statement.

The two results should agree, and if so, the 
statement rendered is correct.

DEPOSITS

NOT

TOTAL CHECKS 
OUTSTANDING

CREDITED

BALANCE AS
PER CHECK BOOK

BANK BALANCE
AS PER STATEMENT

TOTAL TOTAL

The other Many Services and Conveniences 

Offered By The Bank of Utica 

Phone 797-2700

★
Business Loans 
Personal Loans 
Automobile Loans 
Collateral Loans 
Check-Credit Accounts 
Home Improvement Loans

Savings Accounts 
Certificates of Deposit 
Checking Accounts 
Christmas Clubs 
Vacation Clubs

★
Money Orders 
New York Drafts 
Travelers’ Checks 
Safe Deposit Boxes 
U. S. Defense Bonds 
Foreign Remittances

“SPECIAL CONVENIENCES”

■Bank-By-Mail"
, 24 Hour Sidewalk Depository

Free Parking at our Washington Street Entrance 
Also at the Washington Street VIP parking lot 
Open until 5:00 p.m. on Mondays and Fridays 

Drive in Teller open till 5:00 p.m. Daily 
Consumer Credit Depart, open till 5:00 p.m. Daily

CHECKS OUTSTANDING 

NUMBER 

TOTAL CHECKS 
OUTSTANDING 

BALANCE AS 
PER CHECK BOOK 

TOTAL 

* Business Loans 
Personal Loans 
Automobile Loans 
Collateral Loans 
Check-Credit Accounts 
Home Improvement Loans 

AMOUNT 

TO PROVE THE BALANCE AS SHOWN 

ON YOUR STATEMENT: 

Sort the checks numerically or by date is· 
sued. 

Check off on the stubs of your check book 
each of the checks paid by the bank and make a 
list of the numbers and amounts of those still 
outstanding in the space provided at the left; to 
this total add the balance as shown in your 
check book. 

List below all deposits which do not appear 
on the statement, and add to this 
balance as shown by the statement. 

The two results should agree, 
statement rendered is correct. 

DEPOSITS 

NOT 

CREDITED 

BANK BALANCE 
AS PER STATEMENT 

TOTAL 

The other Many Services and Conveniences 
Offered By The Bank of Utica 

Phone 797-2700 

Savings Accounts 
Certificates of Deposit 
Checking Accounts 
Christmas Clubs 
Vacation Clubs 

"SPECIAL CONVENIENCES" 

"Bank-By-Mail" 
, 24 Hour Sidewalk Depository 

Free Parking at our Washington Street Entrance 
Also at the Washington Street VIP parking lot 
Open until 5:00 p.m. on Mondays and Fridays 

Drive in Teller open till 5:00 p.m. Dally 
Consumer Credit Depart. open till 5:00 p.m. Daily 

and 

total the 

if SO, the 

* Money Orders 
New York Drafts 
Travelers' Checks 
Safe Deposit Boxes 
U. S. Defense Bonds 
Foreign Remittances 



ACCOUNT NUMBER

PLEASE
NOTIFY US

OF ANY
CHANGE IN

YOUR ADDRESS

Bank/Utica.
04—7894

PAKF l
STATEMENT DATE'

12/31/79

SCHUYLER MANAGEMENT CO INC 

IGAETANO CONST CORP 

1506 WHITESBORO ST 

UTICA NY

13502

AVERAGE BALANCE NO. OF CHECKS SERVICE CHARGE 1

100.00 • o o

* AVERAGE COLLECTED BALANCE NO. OF DEPOSITS PREVIOUS STATEMENT BALANCE

f\ 100.00
100.00

AMOUNT OF - 
CHECK / DEBIT

AMOUNT OF 
DEPOSIT / CREDIT

OA IE OF ' ' AMOUNT OF '
TRANSACTION CHECK / DEBIT

LEGEND: CR = CREDIT REVERSE
DR = DEBIT REVERSE
DP = DEPOSIT
MC = MISCELLANEOUS

CM = CREDIT MEMO
DM = DEBIT MEMO
RT = RETURN CHECK

CC = CERTIFIED CHECK 
SC = SERVICE CHARGE 
LP = LIST POST

NO ACTIVITY THIS PERIOD

PLEASE 

NOTIFY US 
OF ANY 

CHANGE IN 

YOUR ADDRESS 

SCHUYLER MANAGEMENT CO INC 
iGAETANO CONST CORP 
1506 WHITESBORO ST 
UTICA NY 

13502 

AVERAGE BALANCE NO. OF CHECKS 

100.00 
~ AVERAGE COLLECTED BALANCE 

f':. 
'r 

- DA le OF · 1 
TRANSACTION 

LEGEND: 

100.00 

AMOUNT OF -
CHECK/ DEBIT 

CR = CREDIT REVERSE 
DR = DEBIT REVERSE 
DP= DEPOSIT 
MC = MISCELLANEOUS 

I 
--

NO. OF DEPOSITS 

AMOUNT OF AMOUNT OF 
CHECK/ DEBIT I DEPOSIT / CREDIT 

CM = CREDIT MEMO 
DM = DEBIT MEMO 
RT = RETURN CHECK 

NO ACTIVITY THIS PERIOD 

SERVICE CHARGE 

.oo 
PREVIOUS STATEMENT BALANCE 

100.00 

I BALANCE 

CC = CERTIFIED CHECK 
SC = SERVICE CHARGE 
LP = LIST POST 



CHECKS OUTSTANDING

NUMBER AMOUNT

TO PROVE THE BALANCE AS SHOWN
ON YOUR STATEMENT:

Sort the checks numerically or by date is
sued.

Check off on the stubs of your check book 
each of the checks paid by the bank and make a 
list of the numbers and amounts of those still 
outstanding in the space provided at the left; to 
this total add the balance as shown in your 
check book.

List below all deposits which do not appear 
on the statement, and add to this total the 
balance as shown by the statement.

The two results should agree, and if so, the 
statement rendered is correct.

DEPOSITS

NOT

TOTAL CHECKS 
OUTSTANDING

CREDITED

BALANCE AS
PER CHECK BOOK

BANK BALANCE
AS PER STATEMENT

TOTAL TOTAL

The other Many Services and Conveniences 

Offered By The Bank of Utica 

Phone 797-2700

★
Business Loans 
Personal Loans 
Automobile Loans 
Collateral Loans 
Check-Credit Accounts 
Home Improvement Loans

Savings Accounts 
Certificates of Deposit 
Checking Accounts 
Christmas Clubs 
Vacation Clubs

★
Monr",:
No." ' ‘
TraVb,
Safe Dep 
U. S. Defen 
Foreign RemittS

■SPECIAL CONVENIENCES"

“Bank-By-Mall"
24 Hour Sidewalk Depository 

Free Parking at our Washington Street Entrance 
Also at the Washington Street VIP parking lot 
Open until 5:00 p.m. on Mondays and Fridays 

Drive In Teller open till 5:00 p.m. Daily 
Consumer Credit Depart, open till 5:00 p.m. Daily

CHECKS OUTSTANDING 

NUMBER 

TOTAL CHECKS 
OUTSTANDING 

BALANCE AS 
PER CHECK BOOK 

TOTAL 

* Business Loans 
Personal Loans 
Automobile Loans 
Collateral Loans 
Check-Credit Accounts 
Home Improvement Loans 

AMOUNT 

TO PROVE THE BALANCE AS SHOWN 

ON YOUR STATEMENT: 

Sort the checks numerically or by date is-
sued. 

Check off on the stu'bs of your check book 
each of the checks paid by the bank and make a 
list of the numbers and amounts of those still 
outstanding in the space provided at the left; to 
this total add the balance as shown in your 
check book. 

Ust below all deposits which do not appear 
on the statement, and add to this total the 
balance as shown by the statement 

The two results should agree, and if so, the 
statement rendered is correct. 

DEPOSITS 

NOT 

CREDITED 

BANK BALANCE 
AS PER STATEMENT 

TOTAL 

The other Many Services and Conveniences 
Offered By The Bank of Utica 

Phone 797-2700 , ..., -~ 

Savings Accounts 
Certificates of Deposit 
Checking Accounts 
Christmas Clubs 
Vacation Clubs 

~:,,f,yf 1 f ;_" 

"SPECIAL CONVENIENCES" 

"Bank-By-Mall" 
24 Hour Sidewalk Depository 

Free Parking at our Washington Street Entrance 
Also at the Washington Street VIP parking lot 
Open until 5:00 p.m. on Mondays and Fridays 

Drive In Teller open till 5:00 p.m. Daily 
Consumer Credit Depart. open 1111 5:00 p.m. Daily 

Trav 
Safe Dep 
U. S, Defen 
Foreign Remit!,. 



222 Gene.ee S». Ultea, N. Y. 13502

v.____z

dv 1

222 Geneaee St. Utica, N. Y. 13502 

. .._ 
--



ACCOUNT NUMBER

PLEASE
NOTIFY US

OF ANY
CHANGE IN

YOUR ADDRESS

Bank/Utica.
SCHUYLER MANAGEMENT CO INC 

^GAETANO CONST CORP 

1506 WHITESBORO ST 

UTICA NY

13502

04-7894

PAGF 1
STATEMENT DATE

11/30/79

AVERAGE BALANCE NO. OF CHECKS SERVICE CHARGE |

100.00 . O o

AVERAGE COLLECTED BALANCE NO. OF DEPOSITS PREVIOUS STATEMENT BALANCE

100.00 100.00

DATE OF AMOUNT OF AMOUNT OF AMOUNT OF
TRANSACTION CHECK / DEBIT CHECK / DEBIT DEPOSIT / CREDIT

LEGEND: CR = CREDIT REVERSE 
DR = DEBIT REVERSE 
DP = DEPOSIT 
MC = MISCELLANEOUS

CM = CREDIT MEMO 
DM = DEBIT MEMO 
RT = RETURN CHECK

NO ACTIVITY THIS PERIOD

CC = CERTIFIED CHECK 
SC = SERVICE CHARGE 
LP = LIST POST

PLEASE 

NOTIFY US 

OF ANY 

CHANGE IN 

YOUR ADDRESS 

SCHUYL~R MANAGEMENT CO INC 
%GAETANO CONST CORP 
1506 WHITESBORO ST 
UTICA NV 

13502 

AVERAGE BALANCE NO. OF CHECKS 

LEGEND: 

100.00 

AVERAGE COLLECTED BALANCE 

100.00 

CR ; CREDIT REVERSE 
DR ; DEBIT REVERSE 
DP; DEPOSIT 
MC ; MISCELLANEOUS 

NO. OF DEPOSITS 

CM ; CREDIT MEMO 
OM ; DEBIT MEMO 
RT ; RETURN CHECK 

NO ACTIVITY THIS PERIOD 

SERVICE CHARGE 

.oo 
PREVIOUS STATEMEN'l; BALANCE 

100.00 

CC ; CERTIFIED CHECK 
SC = SERVICE CHARGE 
LP ; LIST POST 



CHECKS OUTSTANDING

NUMBER AMOUNT

TO PROVE THE BALANCE AS SHOWN
ON YOUR STATEMENT:

Sort the checks numerically or by date is
sued.

Check off on the stubs of your check book 
' each of the checks paid by the bank and make a 

list of the numbers and amounts of those still 
outstanding in the space provided at the left; to 
this total add the balance as shown in your 
check book.

List below all deposits which do not appear 
on the statement, and add to this total the 
balance as shown by the statement.

The two results should agree, and if so, the 
statement rendered is correct.

DEPOSITS

NOT

TOTAL CHECKS 
OUTSTANDING

CREDITED

BALANCE AS
PER CHECK BOOK

BANK BALANCE
AS PER STATEMENT

TOTAL TOTAL

The other Many Services and Conveniences 

Offered By The Bank of Utica

Phone 797-2700

★
Business Loans 
Personal Loans 
Automobile Loans 
Collateral Loans 
Check-Credit Accounts 
Home Improvement Loans

Savings Accounts 
Certificates of Deposit 
Checking Accounts 
Christmas Clubs 
Vacation Clubs

★
Money Orders 
New York Drafts 
Travelers’ Checks 
Safe Deposit Boxes 
U. S. Defense Bonds 
Foreign Remittances

"SPECIAL CONVENIENCES"

“Bank-By-Mall"
24 Hour Sidewalk Depository 

Free Parking at our Washington Street Entrance 
Also at the Washington Street VIP parking lot 
Open until 5:00 p.m. on Mondays and Fridays 

Drive in Teller open till 5:00 p.m. Daily 
Consumer Credit Depart, open till 5:00 p.m. Daily

CHECKS OUTSTANDING 

NUMBER 

TOTAL CHECKS 
OUTSTANDING 

BALANCE AS 
PER CHECK BOOK 

TOTAL 

* Business Loans 
Personal Loans 
Automobile Loan·s 
Collateral Loans 
Check-Credit Accounts 
Home Improvement Loans 

AMOUNT 

TO PROVE THE BALANCE AS SHOWN 

ON YOUR STATEMENT: 

Sort the checks numerically or by date is-
sued. 

Check off on the stubs of your check book 
each of the checks paid by the bank and make a 
list of the numbers and amounts of those still 
outstanding in the space provided at the left; to 
this total add the balance as shown in your 
check book. 

List below all deposits which do not appear 
on the statement, and add to this total the 
balance as shown by the statement. 

The two results should agree, and if so, the 
statement rendered is correct. 

DEPOSITS 

NOT 

CREDITED 

BANK BALANCE 
AS PER STATEMENT 

TOTAL 

The other Many Services and Conveniences 
Offered By The Bank of Utica 

Phone 797-2700 

Savings Accounts 
Certificates of Deposit 
Checking Accounts 
Christmas Clubs 
Vacation Clubs 

"SPECIAL CONVENIENCES" 

"Bank-By-Mall" 
24 Hour Sidewalk Depository 

Free Parking at our Washington Street Entrance 
Also at the Washington Street VIP parking lot 
Open until 5:00 p.m. on Mo~days and Fridays 

Drive In Teller open till 5:00 p.m. Daily 
Consumer Credit Depart. open till 5:00 p.m. Dally 

* Money Orders 
New York Drafts 
Travelers' Checks 
Safe Deposit Boxes 
U. S. Defense Bonds 
Foreign Remittances 
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ACCOUNT NUMBER

Bank/Utica
04-7894

PAfiF 1
STATEMENT DATE

10/31/79

PLEASE
NOTIFY US

OF ANY
CHANGE IN .

YOUR ADDRESS

SCHUYLER MANAGEMENT CO INC 

2GAETANO CONST CORP 

1506 WHITESBORO ST 

UTICA NY

13502

PLEASE 

NOTIFY US 

OF ANY 

CHANGE IN 

YOUR ADDRESS 

SCHUYLER MANAGEMENT CO INC 
%GAETANO CONST CORP 
1506 WHITESBORO ST 
UTICA NY 

13502 

AVERAGE BALANCE NO. OF CHECKS 

LEGEND: 

100.00 

AVERAGE COLLECTED BALANCE 

100.00 

CR = CREDIT REVERSE 
DR = DEBIT REVERSE 
DP= DEPOSIT 
MC = MISCELLANEOUS 

NO. OF DEPOSITS 

CM = CREDIT MEMO 
OM = DEBIT MEMO 
RT = RETURN CHECK 

NO ACTIVITY THIS PERIOD 

SERVICE CHARGE 

.oo 
PREVIOUS STATEMENT BALANCE 

100.00 

CC = CERTIFIED CHECK 
SC = SERVICE CHARGE 
LP = LIST POST 



CHECKS OUTSTANDING

NUMBER AMOUNT

TO PROVE THE BALANCE AS SHOWN
ON YOUR STATEMENT:

Sort the checks numerically or by date is
sued.

Check off on the stubs of your check book 
each of the checks paid by the bank and make a 
list of the numbers and amounts of those still 
outstanding in the space provided at the left; to 
this total add the balance as shown in your 
check book.

List below all deposits which do not appear 
on the statement, and add to this total the 
balance as shown by the statement.

The two results should agree, and if so, the 
statement rendered is correct.

-

DEPOSITS

NOT

TOTAL CHECKS 
OUTSTANDING

CREDITED

BALANCE AS
PER CHECK BOOK

BANK BALANCE
AS PER STATEMENT

TOTAL TOTAL

The other Many Services and Conveniences 

Offered By The Bank of Utica 

Phone 797-2700

★
Business Loans 
Personal Loans 
Automobile Loans 
Collateral Loans 
Check-Credit Accounts 
Home Improvement Loans

Savings Accounts 
Certificates of Deposit 
Checking Accounts 
Christmas Ciubs 
Vacation Clubs

★
Money Orders 
New York Drafts 
Travelers' Checks 
Safe Deposit Boxes 
U. S. Defense Bonds 
Foreign Remittances

“SPECIAL CONVENIENCES"

“Bank-By-Mail"
24 Hour Sidewalk Depository 

Free Parking at our Washington Street Entrance 
Also at the Washington Street VIP parking lot 
Open until 5:00 p.m. on Mondays and Fridays 

Drive in Teller open till 5:00 p.m. Daily 
Consumer Credit Depart, open till 5:00 p.m. Daily

CHECKS OUTSTANDING 
-

NUMBER 

' 

TOTAL CHECKS 
OUTSTANDING 

BALANCE AS 
PER CHECK BOOK 

TOTAL 

* Business Loans 
Personal Loans 
Automobile Loans 
Collateral Loans 
Check-Credit Accounts 
Home Improvement Loans 

AMOUNT 

TO PROVE THE BALANCE AS SHOWN 

ON YOUR STATEMENT: 

Sort the checks numerically or by date is· 
sued. 

Check off on the stubs of your check book 
each of the checks paid by the bank and make a 
list of the numbers and amounts of those still 
outstanding in the space provided at the left; to 
this total add the balance as shown in your 
check book. 

List below all deposits which do not appear 
on the state.ment, and add to this total the 
balance as shown by the statement. 

The two results should agree, and if so, the 
statement rendered is correct. 

DEPOSITS 

NOT 

CREDITED 

BANK BALANCE 
AS PER STATEMENT 

TOTAL 

The other Many Services and Conveniences 
Offered By The Bank of Utica 

Phone 797-2700 

Savings Accounts 
Certificates of Deposit 
Checking Accounts 
Christmas Clubs 
Vacation Clubs 

"SPECIAL CONVENIENCES" 

"Bank-By-Mall" 
24 Hour Sidewalk Depository 

Free Parking at our Washington Street Entrance 
Also at the Washington Street VIP parking lot 
Open untU 5:00 p.m. on Moodays and Fridays 

Drive In Teller open till 5:00 p.m. Dally 
Consumer Credit Depart. open till 5:00 p.m. Daily 

* Money Orders 
New York Drafts 
Travelers' Checks 
Safe Deposit Boxes 
U. S. Defense Bonds 
Foreign Remittances 
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ACCOUNT NUMBER

Bank/Utica
PLEASE

NOTIFY US
OF ANY

CHANGE IN
YOUR ADDRESS

SCHUYLER MANAGEMENT CO INC 

SGAETANO CONST CORP 

1506 WHITESBORO ST 

UTICA NY

13502

04-7894

PAfiF 1
STATEMENT DATE

9/28/79

AVERAGE BALANCE NO. OF CHECKS SERVICE CHARGE 1

100,00

• o o

AVERAGE COLLECTED BALANCE NO. OF DEPOSITS PREVIOUS STATEMENT BALANCE

100.00 100.00

DATE OF AMOUNT OF AMOUNT OF AMOUNT OF
TRANSACTION CHECK /DEBIT CHECK /DEBIT DEPOSIT / CREDIT

LEGEND: CR = CREDIT REVERSE 
DR = DEBIT REVERSE 
DP = DEPOSIT 
MC = MISCELLANEOUS

CM = CREDIT MEMO 
DM = DEBIT MEMO 
RT = RETURN CHECK

NO ACTIVITY THIS PERIOD

CC = CERTIFIED CHECK 
SC = SERVICE CHARGE 
LP = LIST POST

PLEASE 

NOTIFY US 
OF ANY 

CHANGE IN 

YOUR ADDRESS 

SCHUYLER MANAGEMENT CO INC 
%GAETANO CONST CORP 
1506 WHITESBORO ST 
UTICA NY 

13502 

AVERAGE BALANCE NO. OF CHECKS 

100.00 

AVERAGE COLLECTED BALANCE 

D,<CE OF I 
TRANSACTION 

LEGEND: 

100.00 

Atv~OUN I Of 
CHECK I DEBIT 

CR = CREDIT REVERSE 
DR = DEBIT REVERSE 
DP= DEPOSIT 
MC = MISCELLA_NEOUS 

I 

NO. OF DEPOSITS 

AMOUNT OF AMOUtH OF 
CHECK/ DEBIT I DEPOSIT/ CREDIT 

CM = CREDIT MEMO 
DM = DEBIT MEMO 
RT = J:!ETURN CHECK 

NO ACTIVITY THIS PERIOD 

SERVICE CHARGE 

.oo 
PREVIOUS STATEMENT BALANCE 

100.00 

I BALANCE 

CC = CERTIFIED CHECK 
SC = SERVICE CHARGE 
LP = LIST POST 



CHECKS OUTSTANDING

NUMBER AMOUNT

TO PROVE THE BALANCE AS SHOWN
ON YOUR STATEMENT:

Sort the checks numerically or by date is- 
' sued.

Check off on the stubs of your check book 
each of the checks paid by the bank and make a 
list of the numbers and amounts of those still 
outstanding in the space provided at the left; to 
this total add the balance as shown in your 
check book.

List below all deposits which do not appear 
on the statement, and add to this total the 
balance as shown bv the statement.

The two results should agree, and if so, the 
d is correct.statement rendere

DEPOSITS

NOT

TOTAL CHECKS 
OUTSTANDING

CREDITED ■

BALANCE AS
PER CHECK BOOK

BANK BALANCE
AS PER STATEMENT

TOTAL TOTAL

The other Many Services and Conveniences 

Offered By The Bank of Utica 

Phone 797-2700

★
Business Loans 
Personal Loans 
Automobile Loans 
Collateral Loans 
Check-Credit Accounts 
Home Improvement Loans

Savings Accounts 
Certificates of Deposit 
Checking Accounts 
Christmas Clubs 
Vacation Clubs

★
Money Orders 
New York Drafts 
Travelers' Checks 
Safe Deposit Boxes 
U. S. Defense Bonds 
Foreign Remittances

“SPECIAL CONVENIENCES”

"Bank-By-Mail"
24 Hour Sidewalk Depository 

Free Parking at our Washington Street Entrance 
Also at the Washington Street VIP parking lot 
Open until 5:00 p.m. on Mondays and Fridays 

Drive in Teller open till 5:00 p.m. Daily 
Consumer Credit Depart, open till 5:00 p.m. Daily

CHECKS OUTSTANDING 

NUMBER 

TOTAL CHECKS 
OUTSTANDING 

BALANCE AS 
PER CHECK BOOK 

TOTAL 

* Business Loans 
Personal Loans 
Automobile Loans 
Collateral Loans 
Check-Credit Accounts 
Home Improvement Loans 

AMOUNT 

TO PROVE THE BALANCE AS SHOWN 

ON YOUR STATEMENT: 

Sort the checks numerically or by date is-
sued. 

Check off on the stubs of your check book 
each of the checks paid by the bank and make a 
list of the numbers and amounts of those still 
outstanding in ·the space provided at the left; to 
this total add the balance as shown in your 
check book. 

List below all deposits which do not appear 
on the statement, and add to this total the 
balance as shown by the statement. 

The two results should agree, and if so, the 
statement rendered is correct. 

DEPOSITS 

NOT 

CREDITED 

BANK BALANCE 
AS PER STATEMENT 

TOTAL 

The other Many Services and Conveniences 
Offered By The Bank of Utica 

Phone 797-2700 

Savings Accounts 
Certificates of Deposit 
Checking Accounts 
Christmas Clubs 
Vacation Clubs 

"SPECIAL CONVENIENCES" 

"Bank-By-Mail" 
24 Hour Sidewalk Depository 

Free Parking at our Washington Street Entrance 
Also at the Washington Street VIP parking lot 
Open until 5:00 p.m. on MoDdays and Fridays 

Drive in Teller open till 5:00 p.m. Daily 
Consumer Credit Depart. open till 5:00 p.m. Daily 

* Money Orders 
New York Drafts 
Travelers' Checks 
Safe Deposit Boxes 
U. S. Defense Bonds 
Foreign Remittances 
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ACCOUNT NUMBER

Bank/Utica
PLEASE

NOTIFY US
OF AN Y

CHANGE IN
YOUR ADDRESS

SCHUYLER MANAGEMENT CO INC 

SGAETANQ CONST CORP 

1506 WHITES80R0 ST 

UTICA NY

13502

04-7894

PACE 1
STATEMENT DATE

8/31/79

AVERAGE BALANCE NO. OF CHECKS SERVICE CHARGE

100.00

oo.

AVERAGE COLLECTED BALANCE

100.00

NO. OF DEPOSITS PREVIOUS STATEMENT BALANCE

100.00

DATE OF AMOUNT OF AMOUNT OF AMOUNT OF
TRANSACTION CHECK/DEBIT 1 CHECK / DEBIT DEPOSIT / CREDIT

LEGEND: CR = CREDIT REVERSE 
DR = DEBIT REVERSE 
DP = DEPOSIT 
MC = MISCELLANEOUS

CM = CREDIT MEMO 
DM = DEBIT MEMO 
RT = RETURN CHECK

NO ACTIVITY THIS PERIOD

CC = CERTIFIED CHECK 
SC = SERVICE CHARGE 
LP = LIST POST

PLEASE 
NOTIFY US 

OF ANY 

CHANGE IN 

YOUR ADDRESS 

SCHUYLER MANAGEMENT CO INC 
%GAETANO CONST CORP 
1506 WHITESBORO ST 
UTICA NV 

13502 

AVERAGE BALANCE NO. OF CHECKS 

100.00 

AVERAGE COLLECTED BALANCE 

DAIE OF I 
l RAN SAC fl ON 

LEGEND: 

100.00 

AMOUNT OF 
CHECK/ DEBIT 

CR = CREDIT REVERSE 
DR = DEBIT REVERSE 
DP= DEPOSIT 
MC= MISCELLANEOUS 

I 

NO. OF DEPOSITS 

AMOUN1 OF AMOUNT OF 
CHECK/ DEBIT I DEPOSIT/ CREDIT 

CM = CREDIT MEMO 
OM = DEBIT MEMO 
RT = RETURN CHECK 

NO ACTIVITY THIS PERIOD 

SERVICE CHARGE 

.oo 
PREVIOUS STATEMENT BALANCE 

100.00 

I BALANCE 

CC = CERTIFIED CHECK 
SC = SERVICE CHARGE 
LP = LIST POST 



CHECKS OUTSTANDING

NUMBER AMOUNT

TO PROVE THE BALANCE AS SHOWN
ON YOUR STATEMENT:

Sort the checks numerically or by date is
sued.

Check off on the stubs of your check book 
each of the checks paid by the bank and make a 
list of the numbers and amounts of those still 
outstanding in the space provided at the left; to 
this total add the balance as shown in your 
check book.

List below all deposits which do not appear 
on the statement, and add to this total the 
balance as shown by the statement.

The two results should agree, and if so, the 
statement rendered is correct.

DEPOSITS

NOT

TOTAL CHECKS 
OUTSTANDING

CREDITED

BALANCE AS
PER CHECK BOOK

BANK BALANCE
AS PER STATEMENT

TOTAL TOTAL

The other Many Services and Conveniences 

Offered By The Bank of Utica

Phone 797-2700

★
Business Loans 
Personal Loans 
Automobile Loans 
Collateral Loans 
Check-Credit Accounts 
Home Improvement Loans

Savings Accounts 
Certificates of Deposit 
Checking Accounts 
Christmas Clubs 
Vacation Clubs

★
Money Orders 
New York Drafts 
Travelers' Checks 
Safe Deposit Boxes 
U. S. Defense Bonds 
Foreign Remittances

“SPECIAL CONVENIENCES"

“Bank-By-Mail”
24 Hour Sidewalk Depository •

Free Parking at our Washington Street Entrance 
Also at the Washington Street VIP parking lot 
Open until 5:00 p.m. on Mondays and Fridays 

Drive in Teller open till 5:00 p.m. Daily 
Consumer Credit Depart, open till 5:00 p.m. Dally

CHECKS OUTSTANDING 

NUMBER 

TOTAL CHECKS 
OUTSTANDING 

BALANCE AS 
PER CHECK BOOK 

TOTAL 

* Business Loans 
Personal Loans 
Automobile Loans 
Collateral Loans 
Check-Credit Accounts 
Home Improvement Loans 

AMOUNT 

-

TO PROVE THE BALANCE AS SHOWN 

ON YOUR STATEMENT: 

Sort the checks numerically or by date is-
sued. 

Check off on the stubs of your check book 
each of the checks paid by the bank and make a 
list of the numbers and amounts of those still 
outstanding in the space provided at the left; to 
this total add the balance as shown in your 
check book. 

Ust below all deposits which do not appear 
on the statement, and add to this total the 
balance as shown by the statement. 

The two results should agree, and if so, the 
statement rendered is correct 

DEPOSITS 

NOT 

CREDITED 

BANK BALANCE 
AS PER STATEMENT 

TOTAL 

The other Many Services and Conveniences 
Offered By The Bank of Utica 

Phone 797-2700 

Savings Accounts 
Certificates of Deposit 
Checking Accounts 
Christmas Clubs 
Vacation Clubs 

"SPECIAL CONVENIENCES" 

"Bank-By-Mail" 
24 Hour Sidewalk Depository • 

Free Parking at our Washington Street Entrance 
Also at the Washington Street VIP parking lot 
Open until 5:00 p.m. on Mondays and Fridays 

Drive In Teller open till 5:00 p.m. Daily 
Consumer Credit Depart. open till 5:00 p.m. Daily 

* Money Orders 
New York Drafts 
Travelers' Checks 
Safe Deposit Boxes 
U. S. Defense Bonds 
Foreign Remittances 
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ACCOUNT NUMBER

PLEASE
NOTIFY US

OF ANY
CHANGE IN

YOUR ADDRESS

Bank/Utica
04—7894

PAGF 1
STATEMENT DATE

7/31/79

SCHUYLER MANAGEMENT CO INC 

SGAETANO CONST CORP 

1506 WHITESBQRO ST 

UTICA NY

13502

AVERAGE BALANCE 1 NO. OF CHECKS SERVICE CHARGE 1

100.00

oo•

AVERAGE COLLECTED BALANCE NO. OF DEPOSITS PREVIOUS STATEMENT BALANCE

100.00 100.00

AMOUNT OF 
DEPOSIT / CREDIT

DATE OF 
TRANSACTION

AMOUNT OF 
CHECK / DEBIT

AMOUNT OF 
CHECK / DEBIT

LEGEND: CR = CREDIT REVERSE 
DR = DEBIT REVERSE . 
DP = DEPOSIT 
MC = MISCELLANEOUS

CM = CREDIT MEMO 
DM = DEBIT MEMO 
RT = RETURN CHECK

NO ACTIVITY THIS PERIOD

CC = CERTIFIED CHECK 
SC = SERVICE CHARGE 
LP = LIST POST

PLEASE 
NOTIFY US 

OF ANY 

CHANGE IN 

YOUR ADDRESS 

SCHUYLER MANAGEMENT CO INC 
IGAETANO CONST CORP 
1506 WHITESBORO ST 
UTICA NY 

13502 

AVERAGE BALANCE NO. OF CHECKS 

LEGEND: 

100.00 

AVERAGE COLLECTED BALANCE 

100.00 

CR = CREDIT REVERSE 
DR = DEBIT REVERSE 
DP= DEPOSIT 
MC = MISCELLANEOUS 

NO. OF DEPOSITS 

CM = CREDIT MEMO 
DM = DEBIT MEMO 
RT = RETURN CHECK 

NO ACTIVITY THIS PERIOD 

SERVICE C.HARGE 

.oo 
PREVIOUS STATEMENT BALANCE 

100.00 

CC = CERTIFIED CHECK 
SC = SERVICE CHARGE 
LP = LIST POST 



CHECKS OUTSTANDING

NUMBER AMOUNT

TO PROVE THE BALANCE AS SHOWN
ON YOUR STATEMENT:

Sort the checks numerically or by date is
sued.

Check off on the stubs of your check book 
each of the checks paid by the bank and make a 
list of the numbers and amounts of those still 
outstanding in the space provided at the left; to 
this total add the balance as shown in your 
check book.

List below all deposits which do not appear 
on the statement, and add to this total the 
balance as shown by the statement.

The two results should agree, and if so, the 
statement rendered is correct.

DEPOSITS 3

NOT

TOTAL CHECKS 
OUTSTANDING

CREDITED

BALANCE AS
PER CHECK BOOK

BANK BALANCE
AS PER STATEMENT

TOTAL TOTAL

The other Many Services and Conveniences 

Offered By The Bank of Utica

Phone 797-2700

★
Business Loans 
Personal Loans 
Automobile Loans 
Collateral Loans 
Check-Credit Accounts 
Home Improvement Loans

Savings Accounts 
Certificates of Deposit 
Checking Accounts 
Christmas Clubs 
Vacation Clubs

Money Orders 
New York Drafts 
Travelers' Checks 
Safe Deposit Boxes 
U. S. Defense Bonds 
Foreign Remittances

■SPECIAL CONVENIENCES"

“Bank-By-Mall"
24 Hour Sidewalk Depository 

Free Parking at our Washington Street Entrance 
Also at the Washington Street VIP parking lot 
Open until 5:00 p.m. on Mondays and Fridays 

Drive in Teller open till 5:00 p.m. Daily 
Consumer Credit Depart, open till 5:00 p.m. Daily

CHECKS OUTSTANDING 

NUMBER 

TOTAL CHECKS 
OUTSTANDING 

BALANCE AS 
PER CHECK BOOK 

TOTAL 

* Business Loans 
Personal Loans 
Automobile Loans 
Collateral Loans 
Check-Credit Accounts 
Home Improvement Loans 

AMOUNT 

TO PROVE THE BALANCE AS SHOWN 

ON YOUR STATEMENT: 

Sort the checks numerically or by date is· 
sued. 

Check off on the stubs of your check book 
each of the checks paid by the bank and make a 
list of the numbers and amounts of those still 
outstanding in the space provided at the left; to 
this total add the balance as shown in your 
check book. 

List below all deposits which do not appear 
on the statement, and add to this total the 
balance as shown by the statement. 

. 
The two results should agree, and if so, the 

statement rendered is correct. 

DEPOSITS i 

NOT 

CREDITED 

BANK BALANCE 
AS PER ST A TEMENT 

TOTAL 

The other Many Services and Conveniences 
Offered By The Bank of Utica 

Phone 797-2700 

Savings Accounts 
Certificates of Deposit 
Checking Accounts 
Christmas Clubs 
Vacation Clubs 

"SPECIAL CONVENIENCES" 

·sank-By-Mail" 
24 Hour Sidewalk Depository 

Free Parking at our Washington Street Entrance 
Also at the Washington Street VIP parking lot 

. Open until 5:00 p.m. on Mo~days and Fridays 
Drive in Teller open till 5:00 p.m. Daily 

Consumer Credit Depart. open till 5:00 p.m. Daily 

* Money Orders 
New York Drafts 
Travelers' Checks 
Safe Deposit Boxes 
U. S. Defense Bonds 
Foreign Remittances 
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ACCOUNT NUMBER

IBank/Utica
PLEASE

NOTIFY US
OF ANY.

CHANGE IN
YOUR ADDRESS

SCHUYLER MANAGEMENT CO INC 

35GAETANO CONST CORP 

1506 WHITESBORO ST 

UTICA NY

13502

04—7894I

6/29/79

AVERAGE BALANCE NO. OF CHECKS SERVICE CHARGE 1

100.00

oo•

AVERAGE COLLECTED BALANCE NO. OF DEPOSITS PREVIOUS STATEMENT BALANCE

100.00 100.00

UA'fE OF 
TRANSACTION

AMOUNT OF 
CHECK / DE8IT

AMOUNT OF 
CHECK / DEBIT

AMOUNT OF 
DEPOSIT / CREDIT

LEGEND: CR = CREDIT REVERSE 
DR = DEBIT REVERSE 
DP = DEPOSIT 

MC = MISCELLANEOUS

CM = CREDIT MEMO 
DM = DEBIT MEMO 
RT = RETURN CHECK

NO ACTIVITY THIS PERIOD

CC = CERTIFIED CHECK 
SC = SERVICE CHARGE 
LP = LIST POST

PLEASE 

NOTIFY US 

OF ANY. 

CHANGE IN 

YOUR ADDRESS 

SCHUYLER MANAGEMENT CO INC 
IGAETANO CONST CORP 
1506 WHITESBORO ST 
UTICA NY 

13502 

AVERAGE BALANCE NO. OF CHECKS 

LEGEND: 

100.00 

AVERAGE COLLECTED BALANCE 

100.00 

CR = CREDIT REVERSE 
DR = DEBIT REVERSE 
OP= DEPOSIT 
MC= MISCELLANEOUS 

NO. OF DEPOSITS 

CM = CREDIT MEMO 
DM = DEBIT MEMO 
RT = RETURN CHECK 

NO ACTIVITY THIS PERIOD 

SERVICE CHARGE 

.oo 
PREVIOUS STATEMENT BALANCE 

100.00 

CC = CERTIFIED CHECK 
SC = SERVICE CHARGE 
LP = LIST POST 



CHECKS OUTSTANDING

NUMBER AMOUNT

TO PROVE THE BALANCE AS SHOWN
ON YOUR STATEMENT:

. Sort the checks numerically or by date is
sued.

Check off on the stubs of your check book 
each of the checks paid by the bank and make a 
list of the numbers and amounts of those still 
outstanding in the space provided at the left; to 
this total add the balance as shown in your 
check book.

List below all deposits which do not appear ■ 
on the statement, and add to this total the 
balance as shown by the statement.

The two results should agree, and if so, the 
statement rendered is correct.

\

DEPOSITS

NOT

CREDITEDTOTAL CHECKS 
OUTSTANDING

BALANCE AS
PER CHECK BOOK

BANK BALANCE
AS PER STATEMENT

TOTAL TOTAL

The other Many Services and Conveniences 

Offered By The Bank of Utica

Phone 797-2700

★
Business Loans 
Personal Loans 
Automobile Loans 
Collateral Loans 
Check-Credit Accounts 
Home improvement Loans

Savings Accounts 
Certificates of Deposit 
Checking Accounts 
Christmas Clubs 
Vacation Clubs

★
Money Orders 
New York Drafts 
Travelers’ Checks 
Safe Deposit Boxes 
U. S. Defense Bonds 
Foreign Remittances

“SPECIAL CONVENIENCES”

“Bank-By-Mail"
24 Hour Sidewalk Depository 

Free Parking at our Washington Street Entrance 
Also at the Washington Street VIP parking lot 
Open until 5:00 p.m. on Mondays and Fridays 

Drive in Teller open till 5:00 p.m. Dally 
Consumer Credit Depart, open till 5:00 p.m. Daily

CHECKS OUTSTANDING 

NUMBER 

I 

TOTAL CHECKS 
OUTSTANDING 

BALANCE AS 
PER CHECK BOOK 

TOTAL 

* Business Loans 
Personal Loans 
Automobile Loans 
Collateral Loans 
Check-Credit Accounts 
Home improvement Loans 

AMOUNT 

TO PROVE THE BALANCE AS SHOWN 
ON YOUR STATEMENT: 

Sort the checks numerically or by date is-
sued. 

Check off on the stubs of your check book 
each of the checks paid by the bank and make a 
list of the numbers and amounts of those still 
outstanding in the space provided at the left; to 
this total add the bala.~ce as shown in your 
check book. 

List below all deposits which do not appear 
on the statement, and add to this total the 
balance as shown by the statement. 

The two results should agree, and if so, the 
statement rendered is correct. 

DEPOSITS 

NOT 

CREDITED 

BANK BALANCE 
AS PER STATEMENT 

TOTAL 

The other Many Services and Conveniences 
Offered By The Bank of Utica 

Phone 797-2700 

Savings Accounts 
Certificates of Deposit 
Checking Accounts 
Christmas Clubs 
Vacation Clubs 

"SPECIAL CONVENIENCES" 

"Bank-By-Mail" 
24 Hour Sidewalk Depository 

Free Parking at our Washington Street Entrance 
Also at the Washington Street VIP parking lot 
Open until 5:00 p.m. on Mondays and Fridays 

Drive in Teller open till 5:00 p.m. Dally 
Consumer Credit Depart. open till 5:00 p.m. Daily 

* Money Orders 
New York Drafts 
Travelers' Checks 
Safe Deposit Boxes 
U. S. Defense Bonds 
Foreign Remittances 



Utica

222 Genesee St. Utica, N. Y. 13502

J

JJank., ..... 
lllica .JIL. 

222 Gen- St, Utica, N. Y. 13502 



ACCOUNT NUMBER

Bank/Utica
04—7894

PAfiF l
STATEMENT DATE

5/31/79

PLEASE
NOTIFY US

OF ANY
CHANGE IN

YOUR ADDRESS

SCHUYLER MANAGEMENT CO INC 
3SGAETANG CONST CORP 
1506 WHITESBQRO ST 
UTICA NY

13502

AVERAGE BALANCE NO. OF CHECKS SERVICE CHARGE

100.00

.» o o

AVERAGE COLLECTED BALANCE

100.00

NO. OF DEPOSITS PREVIOUS STATEMENT BALANCE

100,00

LEGEND: CR = CREDIT REVERSE 
DR = DEBIT REVERSE 
DP = DEPOSIT 
MC = MISCELLANEOUS

CM = CREDIT MEMO 
DM = DEBIT MEMO 
RT = RETURN CHECK

NO ACTIVITY THIS PERIOD

CC = CERTIFIED CHECK 
SC = SERVICE CHARGE 
LP = LIST POST

PLEASE 

NOTIFY US 

OF ANY 

CHANGE IN 

YOUR ADDRESS 

SCHUYLER MANAGEMENT CO INC 
%GAETANO CONST CORP 
1506 WHITESBORO ST 
UTICA NY 

13502 

AVERAGE BALANCE NO. OF CHECKS 

100.00 

AVERAGE COLLECTED BALANCE 

D/\IEOF I 
Tf1ANSAC I ION 

LEGEND: 

100.00 

AMOUNT OF 
CHECK/ DEBIT 

CR = CREDIT REVERSE 
DR = DEBIT REVERSE 
DP= DEPOSIT 
MC = MISCELLANEOUS 

I 

NO. OF DEPOSITS 

AMO UN f oc AMOLJN r OF 
CHECK/ DEBIT I DEPOSIT/ CREDIT 

CM = CREDIT MEMO 
OM = DEBIT MEMO 
RT = RETURN CHECK 

NO ACTIVITY THIS PERIOD 

SERVICE CHARGE 

.oo 
PREVIOUS STATEMENT BALANCE 

100 .• 00 

I 
BALANCE 

CC = CERTIFIED CHECK 
SC = SERVIC.E CHARGE 
LP = LIST POST 



CHECKS OUTSTANDING

NUMBER AMOUNT

TO PROVE THE BALANCE AS SHOWN
ON YOUR STATEMENT:

Sort the checks numerically or by date is- 
sued.

Check off on the stubs of your check book 
each of the checks paid by the bank and make a 
list of the numbers and amounts of those still 
outstanding in the space provided at the left; to 
this total add the balance as shown in your 
check book.

List below all deposits which do not appear 
on the statement, and add to this total the 
balance as shown by the statement.

The two results should agree, and if so, the 
statement rendered is correct.

DEPOSITS

NOT

TOTAL CHECKS 
OUTSTANDING

CREDITED

BALANCE AS
PER CHECK BOOK

BANK BALANCE
AS PER STATEMENT

TOTAL TOTAL

The other Many Services and Conveniences 

Offered By The Bank of Utica 

Phone 797-2700

★
Business Loans 
Personal Loans 
Automobile Loans 
Collateral Loans 
Check-Credit Accounts 
Home Improvement Loans

Savings Accounts 
Certificates of Deposit 
Checking Accounts 
Christmas Clubs 
Vacation Clubs

★
Money Orders 
New York Drafts 
Travelers' Checks 
Safe Deposit Boxes 
U. S. Defense Bonds 
Foreign Remittances

"SPECIAL CONVENIENCES”

“Bank-By-Mail”
24 Hour Sidewalk Depository 

Free Parking at our Washington Street Entrance 
Also at the Washington Street VIP parking lot 
Open until 5:00 p.m. on Mondays and Fridays 

Drive in Teller open till 5:00 p.m. Daily 
Consumer Credit Depart, open till 5:00 p.m. Daily

CHECKS OUTSTANDING 

NUMBER 

TOTAL CHECKS 
OUTSTANDING 

BALANCE AS 
PER CHECK BOOK 

TOTAL 

* Business Loans 
Personal Loans 
Automobile Loans 
Collateral Loans 
Check-Credit Accounts 
Home Improvement Loans 

AMOUNT 

TO PROVE THE BALANCE AS SHOWN 
ON YOUR STATEMENT: 

Sort the checks numerically or by date is-
sued. 

Check off on the stubs of your check book 
each of the checks paid by the bank and make a 
list of the numbers and amounts of those still 
outstanding in the space provided at the left; to 
this total add the balance as shown in your 
check book. 

List below all deposits which do not appear 
on the statement, and add to this total the 
balance as shown by the statement. 

The two results should agree, and if so, the 
statement rendered is correct. 

DEPOSITS 

NOT 

CREDITED 

BANK BALANCE 
AS PER STATEMENT 

TOTAL 

The other Many Services and Conveniences 
Offered By The Bank of Utica 

Phone 797-2700 

Savings Accounts 
Certificates of Deposit 
Checking Accounts 
Christmas Clubs 
Vacation Clubs 

"SPECIAL CONVENIENCES" 

"Bank-By-Mail" 
24 Hour Sidewalk Depository 

Free Parking at our Washington Street Entrance 
Also at the Washington Street VIP parking lot 
Open until 5:00 p.m. on Mo~days and Fridays 

Drive in Teller open till 5:00 p.m. Dally 
Consumer Credit Depart. open till 5:00 p.m. Daily 

* Money Orders 
New York Drafts 
Travelers' Checks 
Safe Deposit Boxes 
U. S. Defense Bonds 
Foreign Remittances 



BiUKaf

Utica

222 Geneia® Sf. Ufica, N. V. 13502222 Genesee St. Utica, N. Y. 13502 



ACCOUNT NUMBER

SCHUYLER MANAGEMENT CO INC I 04-7894

1423 GENESEE ST

UTICA NY PAGE 1

Hank/Utica.

STATEMENT DATE

13501 4/30/79

PLEASE
NOTIFY US

OF ANY
CHANGE IN

YOUR ADDRESS

AVERAGE BALANCE NO. OF CHECKS SERVICE CHARGE

100.00 .00

AVERAGE COLLECTED BALANCE

100.00

NO. OF DEPOSITS PREVIOUS STATEMENT BALANCE

100.00

DATE OF AMOUNT OF AMOUNT OF AMOUNT OF BALANCE
TRANSACTION CHECK / DEBIT CHECK / DEBIT DEPOSIT / CREDIT

LEGEND: CR = CREDIT REVERSE CM = CREDIT MEMO
DR = DEBIT REVERSE DM = DEBIT MEMO
DP = DEPOSIT
MC = MISCELLANEOUS

RT = RETURN CHECK

NO ACTIVITY THIS PERI00

CC = CERTIFIED CHECK 
SC = SERVICE CHARGE 
LP = LIST POSt

PLEASE 

NOTIFY US 
OF ANY 

CHANGE IN 

YOUR ADDRESS 

SCHUYLER MANAGEMENT CO INC 
1423 GENESEE ST 

LEGEND: 

~TICA NY 

AVERAGE BALANCE 

100.00 

AVERAGE COLLECTED BALANCE 

100.00 

CR = CREDIT REVERSE 
OR = DEBIT REVERSE 
DP= DEPOSIT 
MC = MISCELLANEOUS 

NO. OF CHECKS 

NO. OF DEPOSITS 

CM = CREDIT MEMO 
OM = DEBIT MEMO 
RT = RETURN CHECK 

NO ACTIVITY THIS PERIOD 

PAGE 1 

13501 ~ 
SERVICE CHARGE 

.oo 
PREVIOUS STATEMENT BALANCE 

100.00 

CC = CERTIFIED CHECK 
SC = SERVICE CHARGE 
LP = LIST POST 



CHECKS OUTSTANDING

NUMBER AMOUNT

TO PROVE THE BALANCE AS SHOWN
ON YOUR STATEMENT:

Sort the checks numerically or by date is
sued.

Check off on the stubs of your check book 
each of the checks paid by the bank and make a 
list of the numbers and amounts of those still 
outstanding in the space provided at the left; to 
this total add the balance as shown In your 
check book.

List below all deposits which do not appear 
on the statement, and add to this total the 
balance as shown by the statement.

The two results should agree, and if so, the 
statement rendered is correct.

DEPOSITS

NOT

TOTAL CHECKS 
OUTSTANDING

CREDITED

BALANCE AS
PER CHECK BOOK

BANK BALANCE
AS PER STATEMENT

TOTAL TOTAL

The other Many Services and Conveniences 

Offered By The Bank of Utica

Phone 797-2700

★
Business Loans 
Personal Loans 
Automobile Loans 
Collateral Loans 
Check-Credit Accounts 
Home Improvement Loans

Savings Accounts 
Certificates of Oeposit 
Checking Accounts 
Christmas Clubs 
Vacation Clubs

★
Money Orders 
New York Drafts 
Travelers’ Checks 
Safe Deposit Boxes 
U. S. Defense Bonds 
Foreign Remittances

"SPECIAL CONVENIENCES"

“Bank-By-Mail”
24 Hour Sidewalk Depository 

Free Parking at our Washington Street Entrance 
Also at the Washington Street VIP parking lot 
Open until 5:00 p.m. on Mondays and Fridays 

Drive in Teller open till 5:00 p.m. Daily 
Consumer Credit Depart, open till 5:00 p.m. Daily

CHECKS OUTSTANDING 

NUMBER 

TOTAL CHECKS 
OUTSTANDING 

BALANCE AS 
PER CHECK BOOK 

TOTAL 

* Business Loans 
Personal Loans 
Automobile Loans 
Collateral Loans 
Check-Credit Accounts 
Home Improvement Loans 

AMOUNT 

TO PROVE THE BALANCE AS SHOWN 

ON YOUR STATEMENT: 

Sort the checks numerically or by date is-
sued. 

Check off on the stubs of your check book 
each of the checks paid by the bank and make a 
list of the numbers and amounts of those still 
outstanding in the space provided at the left; to 
this total add the balance as shown in your 
check book. 

List below all deposits which do not appear 
on the statement, and add to this total the 
balance as shown by the statement. 

The two results should agree, and if so, the 
· statement rendered is correct. 

DEPOSITS 

NOT 

CREDITED 

BANK BALANCE 
AS PER STATEMENT 

TOTAL 

The other Many Services and Conveniences 
Offered By The Bank of Utica 

Phone 797-2700 

Savings Accounts 
Certificates of Deposit 
Checking Accounts 
Christmas Clubs 
Vacation Clubs 

"SPECIAL CONVENIENCES" 

"Bank-By-Mall" 
24 Hour Sidewalk Depository 

Free Parking at our Washington Street Entrance 
Also at the Washington Street VIP parking lot 
Open until 5:00 p.m. on Mo~days and F(ldays 

Drive In Teller open till 5:00 p.m. Daily 
Consumer Credit Depart. open till 5:00 p.m. Daily 

* Money Orders 
New York Drafts 
Trav4!1ers' Checks 
Safe Deposit Boxes 
U. S. Defense Bonds 
Foreign Remittances 



ACCOUNT NUMBER

PLEASE
NOTIFY US

OF ANY
CHANGE IN

YOUR ADDRESS

SCHUYLER MANAGEMENT CO INC | 04-78^4
1423 GENESEE ST
UTICA NY __ PAGE___Lj_

Bank/Utica.

STATEMENT DATE

13501 3/30/79

LEGEND: CR = CREDIT REVERSE
DR = DEBIT REVERSE 
DP = DEPOSIT 
MC = MISCELLANEOUS

CM = CREDIT MEMO 
DM = DEBIT MEMO 
RT = RETURN CHECK

CC = CERTIFIED CHECK 
SC = SERVICE CHARGE 
LP = LIST POST

NO ACTIVITY THIS PERI00

PLEASE 

.NOTIFY US 
OF ANY 

CHANGE IN 

YOUR ADDRESS 

SCHUYLER MANASEMENT CO INC 
1423 GENESEE ST 

LEGEND: 

UTICA NY 

AVERAGE BALANCE 

100.00 

AVERAGE COLLECTED BALANCE 

100.00 

CR = CREDIT REVERSE 
DR = DEBIT REVERSE 
DP= DEPOSIT 
MC= MISC.ELLANEOUS 

NO. OF CHECKS 

NO. OF DEPOSITS 

CM = CREDIT MEMO 
OM = DEBIT MEMO 
RT = RETURN CHECK 

NO ACTIVITY THIS PERIOD 

,, 

~ 

13501 

SERVICE CHARGE 

.oo 
PREVIOUS STATEMENT BALANCE 

100.00, 

CC= CERTIFIED CHECK 
SC = SERVICE CHARGE 
LP = LIST POST 



CHECKS OUTSTANDING

NUMBER AMOUNT

HE BALANCE AS SHOWNTO PROVE T
ON YOUR STATEMENT:

Sort the checks numerically or by date is
sued.

Check off on the stubs of your check book 
each of the checks paid by the bank and make a 
list of the numbers and amounts of those still 
outstanding in the space provided at the left; to 
this total add the balance as shown in your 
check book.

List below all deposits which do not appear 
on the statement, and add to this total the 
balance as shown by the statement.

The two results should agree, and if so, the 
statement rendered is correct.

DEPOSITS

NOT

CREDITEDTOTAL CHECKS 
OUTSTANDING

BALANCE AS
PER CHECK BOOK

BANK BALANCE
AS PER STATEMENT

TOTAL TOTAL

The other Many Services and Conveniences 

Offered By The Bank of Utica

Phone 797-2700

★
Business Loans 
Personal Loans 
Automobile Loans 
Collateral Loans 
Check-Credit Accounts 
Home Improvement Loans

Savings Accounts 
Certificates of Deposit 
Checking Accounts 
Christmas Clubs 
Vacation Clubs

★
Money Orders 
New York Drafts 
Travelers' Checks 
Safe Deposit Boxes 
U. S. Defense Bonds 
Foreign Remittances

“SPECIAL CONVENIENCES"

■Bank-By-Mail"
24 Hour Sidewalk Depository 

Free Parking at our Washington Street Entrance 
Also at the Washington Street VIP parking lot 
Open until 5:00 p.m. on Mondays and Fridays 

Drive in Teller open till 5:00 p.m. Daily 
Consumer Credit Depart, open till 5:00 p.m. Daily

CHECKS OUTSTANDING 

NUMBER 

TOTAL CHECKS 
OUTSTANDING 

BALANCE AS 
PER CHECK BOOK 

TOTAL 

* Business Loans 
Personal Loans 
Automobile Loans 
Collateral Loans 
Check-Credit Accounts 
Home Improvement Loans 

AMOUNT 

TO PROVE THE BALANCE AS SHOWN 

ON YOUR STATEMENT: 

Sort the checks numerically or by date is-
sued. 

Check off on the stubs of your check book 
each of the checks paid by the bank and make a 
list of the numbers and amounts of those still 
outstanding in the space provided at the left; to 
this total add the balance as shown in your 
check book. 

List below all deposits which d.o not appear 
on the statement, and add to this total the 
balance as shown by the statement. 

The two results should agree, and if so, the 
statement rer,idered is correct. 

DEPOSITS 

NOT 

CREDITED 

BANK BALANCE 
AS PER STATEMENT 

TOTAL 

The other Many Services an.d Conveniences 
Offered By The Bank of Utica 

Phone 797-2700 

Savings Accounts 
Certificates of Deposit 
Checking Accounts 
Christmas Clubs 
Vacation Clubs 

"SPECIAL CONVENIENCES" 

"Bank-By-Mail" 
24 Hour Sidewalk Depository 

Free Parking at our Washington Street Entrance 
Also at the Washington Street VIP parking lot 
Open until 5:00 p.m. on Mondays and Fridays 

Drive In Teller open till 5:00 p.m. Daily 
Consumer Credit Depart. open till 5:00 p.m. Daily 

* Money Orders 
New York Drafts 
Travelers· Checks 
Safe Deposit Boxes 
U. S. Defense Bonds 
Foreign Remittances 
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ACCOUNT NUMBER

PLEASE
NOTIFY US

OF ANY
CHANGE IN

YOUR ADDRESS

BankXTJtica
SCHUYLER MANAGEMENT CO INC I 04-7894

1423 GENESEE ST

UTICA NY PAGE 1
STATEMENT DATE

13501 2/28/79

LEGEND: CR = CREDIT REVERSE 
DR = DEBIT REVERSE 
DP = DEPOSIT 
MC = MISCELLANEOUS

CM = CREDIT MEMO 
DM = DEBIT MEMO 
RT = RETURN CHECK

NUMBER OF ENCLOSURES- 0

CC = CERTIFIED CHECK 
SC = SERVICE CHARGE 
LP = LIST POST

PLEASE 

NOTIFY US 

OF ANY 

CHANGE IN 

YOUR ADDRESS 

SCHUYLER MANAGEMENT CO INC 
1423 GENESEE ST 
Ul.ICA NY 

AVERAGE BALANCE NO. OF CHECKS 

LEGEND: 

82.14 

AVERAGE COLLECTED BALANCE 

82.14 

CR = CREDIT REVERSE 
DR = DEBIT REVERS.E 
DP= DEPOSIT 
MC= MISCELLANEOUS 

NO. OF DEPOSITS 

CM = CREDIT MEMO 
DM = DEBIT MEMO 
RT = RETURN CHECK 

NUMBER OF ENCLOSURES- 0 

1 

PAGE 1 

13501 ~ 
SERVICE CHARGE 

.oo 
PREVIOUS STATEMENT BALANCE 

CC = CERTIFIED CHECK 
SC = SERVICE CHARGE 
LP = LIST POST . 

.oo 



CHECKS OUTSTANDING

NUMBER AMOUNT

TO PROVE THE BALANCE AS SHOWN
ON YOUR STATEMENT:

Sort the checks numerically or by date is
sued.

Check off on the stubs of your check book 
each of the checks paid by the bank and make a 
list of the numbers and amounts of those still 
outstanding in the space provided at the left; to 
this total add the balance as shown in your 
check book.

List below all deposits which do not appear 
on the statement, and add to this total the 
balance as shown by the statement.

The two results should agree, and if so, the 
statement rendered is correct.

DEPOSITS

NOT

TOTAL CHECKS 
OUTSTANDING

CREDITED

BALANCE AS
PER CHECK BOOK

BANK BALANCE
AS PER STATEMENT

TOTAL TOTAL

The other Many Services and Conveniences 

Offered By The Bank of Utica

Phone 797-2700

★
Business Loans 
Personal Loans 
Automobile Loans 
Collateral Loans 
Check-Credit Accounts 
Home Improvement Loans

Savings Accounts 
Certificates of Deposit 
Checking Accounts 
Christmas Clubs 
Vacation Clubs

★
Money Orders 
New York Drafts 
Travelers' Checks 
Safe Deposit Boxes 
U. S. Defense Bonds 
Foreign Remittances

“SPECIAL CONVENIENCES"

“Bank-By-Mail”
24 Hour Sidewalk Depository 

Free Parking at our Washington Street Entrance 
Also at the Washington Street VIP parking lot 
Open until 5:00 p.m. on Mondays and Fridays 

Drive in Teller open till 5:00 p.m. Daily 
Consumer Credit Depart, open till 5:00 p.m. Daily

CHECKS OUTSTANDING 

NUMBER 

TOTAL CHECKS 
OUTSTANDING 

BALANCE AS 
PER CHECK BOOK 

TOTAL 

* Business Loans 
Personal Loans 
Automobile Loans 
Collateral Loans 
Check-Credit Accounts 
Home Improvement Loans 

... 

AMOUNT 

TO PROVE THE BALANCE AS SHOWN 

ON YOUR STATEMENT: 

Sort the checks numerically or by date is-
sued. 

Check off on the stubs of your check book 
each of the checks paid by the bank and make a 
list of the numbers and amounts of those still 
outstanding in the space provided at the left; to 
this total add the balance as shown in your 
check book. 

List below all deposits which do not appear 
on the statement, and add to this 
balance as shown by the statement. 

. 
The two results should agree, 

statement rendered is correct. 

DEPOSITS 

NOT 

CREDITED 

BANK BALANCE 
AS PER STATEMENT 

TOTAL 

The other Many Services and Conveniences 
Offered By The Bank of Utica 

Phone 797-2700 

Savings Accounts 
Certificates of Deposit 
Checking Accounts 
Christmas Clubs 
Vacation Clubs 

"SPECIAL CONVENIENCES" 

"Bank-By-Mail" 
24 Hour Sidewalk Depository 

Free Parking at our Washington Street Entrance 
Also at the Washington Street VIP parking lot 
Open until 5:00 p.m. on Mo~days and Fridays 

Drive In Teller open till 5:00 p.m. Daily 
Consumer Credit Depart. open till 5:00 p.m. Daily 

and 

total the 

if so, the 

* Money Orders 
New York Drafts 
Travelers' Checks 
Sale Deposit Boxes 
U. S. Defense Bonds 
Foreign Remittances 
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NAME.

CHECKING ACCOUNT

DEPOSIT TICKET
DATE19_____________________________
Checks and other items are received for deposit 
subject to the terms and conditions of this bank's 
collection agreement.

CURRENCY

COIN
TOTAL FROM OTHER SIDE <foo ■—

TOTAL <S~60 —

50»1138
213

USE OTHER SIDE FOR 
ADDITIONAL LISTING. 

4i ENTER TOTAL HERE

UTICA, N. Y.

®«:0 2 L l L3B>: 01."' 78
PSWtf CUES

C H EC KI NG ACCO U NT ~~:-ks_a_n_d_a_t_he-r-il_e_m_s -a-re_r_e-ce-iv_e_d_lo!
9

d-e-po_s_il 

DEPOSIT Tl CKET svbjecl lo the terms and conditions of this bank's 
collection agreement. 

BANK~UTICA 
UTICA. N. Y. 

CURRENCY 

COIN 

TOTAL FROM OTHER SIDE 

TOTAL ITEMS 

jTOTAL 

0 '1111 ?8 ~ '1111 

~00 -
~60 -

50-1138 
213 

USE OTHER SIDE FOR 

ADDITIONAL LISTING. 

• ENTER TOTAL HERE 



DEPOSIT TICKET
PLEASE BE SURE THAT ALL ITEMS ARE PROPERLY 

ENDORSED. LIST EACH CHECK SEPARATELY.

CHECKS UST SINGLY DOLLARS CENTS

1 <To o
2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39 , .

TOTAL -

PLEASE ENTER THE TOTAL AMOUNT OF 

DEPOSIT ON THE FRONT OF THIS TICKET.

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 
3"0 

31 

32 

33 

34 

35 

36 

37 

38 

39 

DEPOSIT TICKET 
PLEASE BE SURE THAT ALL ITEMS ARE PROPERLY 

ENDORSED. LIST EACH CHECK SEPARATELY. 

CHECKS LIST SINGLY DOLLARS CENTS 

soo -

' 

TOTAL 1.."")0 D --
PLEASE ENTER THE TOTAL AMOUNT OF 

DEPOSIT ON THE FRONT OF THIS TICKET. 



NAME CORPORATION

SCHUYLER MANAGEMENT CQ. INC.
TO Acct. #04-7894

You areMitfthorized to recognize any * 0P6 of the signatures subscribed below in the payment of funds
or the transaction of any business for this account. It is agreed that all transactions between you and the undersigned 
shall be governed by the contract printed on the reverse side of this card.

(* Indicate Number of Signatures Required.) 
CAT. NO. 30*8985.2 REMINGTON RAND

SIGNATURES

^5
Charles A. Gaetano .PRESIDENT

Brian A. Gaetano

_SECRCTAR'/

Treas.
Spencer J. Boyce

TREASURER

ADDRESS
1423 Genesee St.. Utica. N.Y. 13501

DATE OPENED SIGNATURE AUTHORITY DATED

2/6 2/6/79
INITIAL DEPOSIT

100.00
ACCOUNT OPENED BY

NAME CORPORATION 
SCHIIYI ER MANAGEMENT CO. INC. 

TO I Acct. #04-7894 
You P,Jtlrl,orized to recognize any • One of the slgnaturoa subscribed below In the payment of funds 

or the transaction of any business for this account. It Is agreed that all transactions between you and the undenign•d 
shall be governed by the contraCt printed on the reverse side of this card. 

( • Indicate Number of Signatures R,qulred.) 
CAT. NO. 30-8985.2 REMINGTON RANI> 

SIGNATURES 

..,. ,A-~---------------'C=h...,a""'r'--1,._,e=s"--'-A.,_,.,___,G=a=e"-'t=a=n=o'---"PRESIDENT 
+r~==~---:==:::::::r--.:---=B~r....:i:..::a:.:;n~A:..:... -:-G-=-a=-e=-t.:...:a::..:.n.:...:o:___s;~~1;;s1D11=NT 

t. Spencer J. Boyce ✓ ?.,...,,_==,=:..!:'.!:=7~~==7'L._ __ ___:_ ________ _.sECRET~ 
..,. 1 reas. 

TREASURER 

KP 25251 

1423 Genesee St., Utica, N.Y. 13501 
DATE OPENED SIGNATURE AUTHORITY DATED INITIAL DEPOSIT ACCOUNT OPENED BY 

2/6 09 2/6/79 s 100. 00 
I ~ 



KP EB2E0DEPOSITOR’S CONTRACT
Items received for deposit or collection are accepted on the following terms and conditions. This bank acts only as 

depositor's collecting agent and assumes no responsibility beyond its exercise of due care. All items are credited subject 
to final payment and to receipt of proceeds of final payment in cash or solvent credits by this bank at its own office. This 
bank may forward items to correspondents and shall not be liable for default or negligence of correspondents selected 
with due care cor for losses in transit, and each correspondent shall not be liable except for its own negligence. Items 
and their proceeds may be handled by any Federal Reserve bank in accordance with applicable Federal Reserve rules, and 
by this bank or any correspondent, in accordance with any common bank usage, with any practice or procedure that a 
Federal Reserve bank may use or permit another bank to use, or with any other lawful means. This bank may charge 
back, at any time prior to midnight on its business day next following the day of receipt, any item drawn on this bank
which is ascertained to be drawn against insufficient funds or otherwise not good or payable. An item received after
this bank's regular afternoon closing hour shall be deemed received the next business day.

This bank reserves the right to post all deposits, including deposits of cash and of items drawn on it. not later 
than midnight of its next business day after their receipt at this office during regular banking hours, and shall not be 
liable for damages for nonpayment of any presented item resulting from the exercise of this right.

In case this bank is requested to stop payment on an item or items, the depositor agrees to hold this bank harmless
for all expenses and costs incurred by this bank on account of refusing payment of said item, and further agrees not 
to bold this bask liable on account of payment contrary to this request if same occur through inadvertence, accident 
or oversight, or if by reason of such payment other items drawn by the depositor are returned insufficient. Request foe 
stop payment is effective for 60 days, but renewals may be made from time to time. No stop payment request, renewal 
or revocation shall be valid if oral or unless served at this bank.

It is agreed that this account, whether active or dormant (an account shall be considered dormant when no deposit 
shall have been made or checks drawn for a period of one year), shall be subject to service and maintenance charges 
heretofore adopted by this bank and now in effect, and to such charges as may hereafter be adopted by this bank. New 
service and maintenance charges and chaoges in existing charges shall become effective upon the posting of notice in the 
office of this bank for a period of ten days and the publication thereof in any local newspaper before the end of said period, 
or upon giving the depositor not less than ten days' notice in writing mailed to bis last known address. Such charges 
may be deducted from the depositor’s account and this bank shall not be liable for dishonoring checks, drafts, notes, 
acceptances or other instruments because of insufficient funds resulting from the deduction of such charges.

This bank may mail statements, canceled checks, and notices to the last address known to this bank.

PRINTED IN U. S. A.

DEPOSITOR'S CONTRACT KP ae.22a 

Items received for dePQ&it or collection are accepted on the following terms and conditions. This bank acts only as 
depositor's collecting agent and assumes no responsibility beyond its exercise of due care. All items are credited subject 
to final payment and to receipt of proceeds of final payment in cash or solvent credits by this bank at its own office. This 
bank may forward items to correspondents and shalt not be liable for default or negligence of correspondents selected 
with due care nor for loases in transit. and each correspondent shall not be liable except for its own negligence. Items 
and their proceeds may be handled by any Federal Reserve bank in accordance with applicable Federal Rnerve rules, and 
by this bank or any correspondent, in accordance with any common bank usage, with any practice or procedure that a 
Federal Reserve bank may use or permit another bank to use, or with any other lawful means. This bank may charge 
back. at any time prior to midnight on its business day next following the day of receipt, any item drawn on this bank 
which is ascertained to be drawn against insufficient foods or otherwise not good or payable. An iten1 received after 
this bank's regular afternoon closing hour shall be deemed received the next business day. 

This bank reserves the right to post all deposits, including deposits of cash and of items drawn on it. not later 
than midnight of its next business day after their receipt at this office during regular banking hours, and &hatl not be 
liable for damages for nonpayment of any presented item resulting from the exercise of this right. 

In case this bank ia requested to stop payment on an item or items, the depositor agrees to hold thi, bank harmless 
for all expenses and costs incurred by this bank on account of refusing payment of said ite~. and further agrees not 
to hold this bank Hable on account of payment contrary to this request if same occur through inadvertence, accident 
or oversight, or if by reason of such payment other items drawn by the depositor are returned insufficient. Request fot 
stop payment ia etfective for 60 days, but renewals may be made from time to time. No stop payment request, renewal 
or revocation shall be valid if oral or unless served at this b-ank. 

It is agreed that this account, whether active or dormant (an account Fhall be considered dormant when no deposit 
shall have been made or checks drawn for a period of one year), shall be subject to service and maintenance charges 
heretofore adopted by this bank and now in effect, and to such charges as may hereafter be adopted by this bank. New 
service and maintenance charges and changes in existing charges shall become effective upon the posting of notice in the 
office of this bank for a period of ten days and the publication thereof in any local newspaper before the end of said period. 
or upon giving the depositor not less than ten days' notice in writing mailed to bis last known address. Such charges 
may be deducttd from the depositor's account and this bank shall not be liabte for dishonoring cheeks, drafts, notes. 
acceptances or other instruments because of insufficient funds resulting from the deduction of such charges. 

This bank may mail statements, canceled checks. and notices to the laat address known to this bank. 

PR IHTED IN U. S. A. 



NAME CORPORATION
SCHUYLER MANAGEMENT CO. INC.

TO Acct. #04-789$?
Yoa are ifiithorized to recognize any * One of the signatures subscribed below in the payment of funds 

or the transaction of any business for this account. It is agreed that all transactions between you and the undersigned 
shall be governed by the contract printed on the reverse side of this card.

(* Indicate Number of Signatures Required.) 
CAT. HO. 30*8985.2 REMINGTON RAND

"signatures

Charles A. Gaetano

■ Y' ____________c— Brian A. Gaetan0
f V

Spencer J. Boyce Treasurer/

S TREASURER
ADDRESS 1423 Genesee St., Utica, N. Y. 13501 KP 25251

DATE OPENED SIGNATURE AUTHORITY DATED

2/6/79 2/6/79
INITIAL DEPOSIT 

« 100.00
ACCOUNT OPENED BY

NAME CORPORATION SCHUYLER MANAGEMENT CO. INC. 
TO Acct. #04-789, 

vl~!r~thorized to recognize any • one of the signature, subscribed below In the payment of fund, 
or th• transaction of any business fot this account, It Is agreed that all transactions between you and the undersigned shall be governed by th• contract printed OD the reverse side of this card. 

( • Indicate Number of Signatures Required.) 
CAT, NO, 30-8985.2 REMINGTON RAND 

1423 Genesee St., Utica, N. Y. 
DATE OPENED SIGNATURE AUTHORITY DATED INITIAL DEPOSIT 

2/6/79 2/6/79 s 100. 00 

TREASURER 

13501 KP 2.5251 

ACCOUNT OPENED BY 



KP 2B82B| DEPOSITOR’S CONTRACT
Items received for deposit or collection are accepted on the following terms and conditions. This bank acts only as 

| depositor's collecting agent and assumes no responsibility beyond its exercise of due care. All items are credited subject 
| to final payment and to receipt of proceeds of final payment in cash or solvent credits by this bank at its own office. This 
| bank may forward items to correspondents and shall not be liable for default or negligence of correspondents selected 

with due care nor for losses in transit, and each correspondent shall not be liable except for its own negligence. Items 
1 and their proceeds may be bandied by any Federal Reserve bank in accordance with applicable Federal Reserve rules, and 

by this bank or any correspondent, in accordance with any common bank nsage, with aoy practice or procedure that a 

i Federal Reserve bank may use or permit another bank to nse, or with any other lawful means. This bank may charge back, at any time prior to midnight on its business day next following the day of receipt, any item drawn on this bank 
which is ascertained to be drawn against insufficient funds or otherwise not good or payable. An item received after 

i this bank’s regular afternoon closing hour shall be deemed received the next business day.
' This bank reserves the right to post all deposits, including deposits of cash and of items drawn on it. not later 

j than midnight of its next business day after tbeit receipt at this office during regular banking hours, and shall not be liable for damages for nonpayment of any presented item resulting ftom the exercise of this right.
In case this bank is requested to stop payment on an item or items, the depositor agrees to bold this bank harmless 

for all expenses and costs incurred by this bank on account of refusing payment of said item, and further agrees not 
to hold this bank liable on account of payment contrary to t? \s request if same occur through inadvertence, accident 
or oversight, or if by reason of such payment other items draw** by the depositor are returned Insufficient. Request for 
stop payment is effective for 60 days, but renewals may be made from time to time. No stop payment request, renewal 
or revocation shall be valid if oral or unless served at this bank.

It is agreed that this account, whether active or dormant (an account shall be considered dormant when no deposit 
shall have been made or checks drawn for a period of one year), shall be subject to service and maintenance charges 
heretofore adopted by this bank and now in effect, and to such charges as may hereafter be adopted by this bank. New 
service and maintenance charges and changes in existing charges shall become effective upon the posting of notice in the 
office of this bank for a period of ten days and the publication thereof in any local newspaper before the end of said period, 
or upon giving the depositor not less than ten days' notice in writing mailed to his last known address. Such charges 
may be deducted from the depositor's account and this bank shall not be liable for dishonoring checks, drafts, notes, 
acceptances or other instruments because of insufficient funds resulting from the deduction of such charges.

^ This bank may mail statements, canceled checks, and notices to the last address known to this bank.

PRINTED IN U. S. A.

DEPOSITOR'S CONTRACT KP UU215 

Items received for deposit or col!ection are accepted on the following terms and conditions. This bank acts only as 
depositor's collecting agent and assumes no responsibility beyond its exercise of due care. All items are credited subject 
to final payment and to receipt of proceeds of final payment in cash or solvent credits by this bank at its own office. This 
bank may forward items to correspondents and shall not be Hable for default or negligence of correspondents selected 
with due care nor for losses in transit, and each correspondent shall not be liable except for its own negligence. Items 
and their proceeds may be handled by any Federal Reserve bank in accordance with applicable Federal Rnerve rules, and 
by this bank or any correspondent, in accordance with any common bank usage, with any practice or procedure that a 

1 Federal Reserve baJtk may use or permit another bank to use, or with any other lawful means. This bank may charge 
back, at any time prior to midnight on its busipess day next following the day of receipt, any item drawn on this bank 
which is ascertained to be drawn against insufficient funds or otherwise not good or payable. An item received after 
this bank's regular afternoon closing hour shall be deemed received the next business day. 

Thia bank reserves the right to post all deposits, including depodta of cash and of items drawn on it, not lacer 
than midnight of its next business day after their receipt at this office during regular banking hours, and shall not be 
liable for damages for nonpayment of any presented item resulting from the exercist of this right, 

In case tbi1 bank is requested to stop payment on an item or items, the depositor agrees to bold this bank harmless 
for all es:pensea and costs incurred by this bank on account of refusing payment of said item, and further agrees not 
to hold this bank liable on account of payment contrary to tl ·.i request if same occur through inadvertence, accident 
or oversight, or if by reason of auch payment other items draw-. by the depositor are returned insufficient. Request for 
stop payment i1 effective for 60 days, but renewals may be made from time to time. No stop payment request, renewal 
or revocation shall be valid if oral or unless served at this bank. 

It is agreed that this account, whether active or dormant (an account Fhall be considered dormant when no deposit 
shall have been made or checks drawn for a period of one year), shall be subject to service and maintenance charge, 
heretofore adopted by this bank and now in effect, and to such charges as may hereafter be adopted by this bank. New 
service and maintenance charges and changes in existing charges shall become effective upon the posting of notice in the 
office of thia bank for a period of ten days and the publication thereof in any local newspaper before the end of said period, 
or upon giving the depositor not less than ten days' notice in writing mailed to his last known address. Such charges 
may be deducted from the depositor's account and this bank shall not be liable for dishonoring checks. drafts, notes, 
acceptances or other inatruments because of insufficient funds resulting from the deduction of such charges. 

~ This bank may mail statements, canceled checks, and notices to the last address known to this ba~k. 

PRINTED IN U. S, A. 



infernal Revenue Service 310 Lowell Street 
Andover, Mass. 01812

Date:
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CT-4
Article 9A 

Tax Law

i STATE OF NEW YORK
Corporation Franchise Tax Report

For the Calendar Year 1979 or 

 1979, Ended

1979

Taxable Period Begun 1979, Ended19 

A SUBCHAPTER S CORPORATION MUST ATTACH A COPY OF ITS FEDERAL FORM 1120S, PAGES 1 THRU 4.

(Please type or print.) OFFICIAL USE ONLY

AFFIX PRE-ADDRESSED
EMPLOYER IDENTIFICATION NUMBER FILE NUMBER

cr.//97tv/ /S6.yy
name .

Sc* huy /MAtfAp&watT Co^f
DATE RECEIVED

CHECK IF CHANGED SINCE LAST

REPORT OR IF LABEL IS INCORRECT:

[ | ADDRESS Q EMPLOYER NUMBER
MAKE CORRECTION ON LABEL.

NUMBER AND STREET . * /
CITY OR TOWN,. STATE AND ZIP CODE

U-Kc* Hy
PRINCIPAL BUSINESS ACTlVlXY TELEPHONE NUMBER BUSINESS GROUP CODE NUMBER

. i w ^ .t + . 6 FEDERAL RETURN)

STATE OR COUNTR/OF INCORPORATION f DATE DATE BEGAN BUSINESS IN NEW YORK STATEy^/lr /£>*/? 19 19

FEDERAL RETURN WAS FILED ONl

5? 1120 □ 1120-S | | Consolidated Basis | | Other

HAS THE INTERNAL REVENUE'SERVICE CORRECTED ANY REPORTED TAXABLE INCOME NOT PREVIOUSLY REPORTED?

□ YES 1^1 NO - y®svfederal changes must be reported on Form CT-3360 within 90 days of the final 
____  Federal determination.

TOTAL ASSETS (LINE 27 COL. b)

$
IMPORTANT-TO AVOID REJECTIONvALL LINES MARKEDeMUST BE COMPLETED. USE ZEROS WHERE APPLICABLE.

REMITTANCE

Remit amount shown at line 21, Schedule A. Make check payable to: New York State
Corporation T ax $ ,2-To o o

SCHEDULE A - COMPUTATION OF TAX AND INCOME
1. Federal taxable income before net operating loss deduction and special deductions ........... ..............................

2. Interest on Federal, State, Municipal and other obligations not included in line 1 .......... ........................ ............

3. New York State franchise tax deducted on Federal return .............. ........... . .

4. Interest to stockholders S ..... less 10% or $1000 whichever is lnrg#»r (se« instructions)

1 $ ' 0
•

2

3 o

4 o •
5. Taxable income (Total Lines 1, 2, 3 and 4)......................................................................... 5 o •

line 5 x 10% 6 o
7. Tax based on capital (enter from Schedule C, Line 29) ............................................. X.00178 • 7 o

8. Compensation of officers: (enter from Schedule D, Line 32) ........................................................... 8 O •9. Taxable income (Line 5 above) .................................................................. .......................................... 9 e>
10. Total 8 plus 9....................................................................................................... 10 0
11. Less statutory deduction of $15,000 (see instructions) ................ ................. ......................... 11
12, Balance ....... ............................................ ................................  ............................ ......... .. 1? o
13. Alternative Base - 30% of Line 12 ................................. ......... ...... 13 6
14. Tax based on Alternative Base............................................................................ ' line 13 x 10% 14 o
15. Minimum Tax......................... .................................................... 15 $250 00

Tax Credits can NOT be claimed on
wt . .ii. this Form - Use Form CT-3
16. lax: Laraest ot Lines 6. /. 14 or 15 above ................. .......................hr.......... ' 1 16 a .T*

17. Prepayments - see back..................... ................ ......... ..................................................................... 17 o •18. Balance (Line 16 less line 17)............. ............................................................. 18 2.5V

19. Interest: Compute on Line 18 (see instructions).................................. ......  ........ .................  ......... . . 19 •
20, Additional Charges: Comoute on Line 18 ................ ............... .............. 20 o * •

21. BALANCE DUE: Total of Lines 18, 19 and 20 ..................... ............... ............................ PAY-1— ----- 21 2-JT oo ,

22. OVERPAYMENT: Line 17 less line 16 .........................CREDIT to next period-
22

Q

•
REFUND------------------------------ $ £ •

SCHEDULE B-ADDITIONAL REQUIRED INFORMATION
23. Compensation of officers deducted on Federal return............. 23 o

•
24. Interest deducted on Federal return............................ 24
25. Depreciable assets and land................................. 25 o •
26. Total Receipts (Total income plus cost of goods sold from Federal return) 26 o

I 

CT-4 ) . STATE OF NEW YORK 

Cofporation Franchise Tax Report 1979 
Article 9A 
Tax Law For the Calendar Year 1979 or 

Taxable Period Begun ___________ 1979, Ended ___________ 19 __ _ 

A SUBCHAPTER S CORPORATION MUST ATTACH A COPY OF ITS FEDERAL.FORM 1120S, PAGES 1 THRU 4, 
(Please type or print.) 

AFFIX PRE-ADDRESSED 
EM°F'LClYER IDENTIFICATION NUMBER 

7 J '/f 
FILE NUMB::s 6 fl'/ 

LABEL HERE ----a1••·• 
.N.UM.B,ER.;. .. NOD :r.RE:ET • .• \ I • ' e-., l IJ :,,, 

REPORT OR IF LABEL IS INCORRF;CT: " I V W I\, ,""!f- a;. 1 ~ r v 

CHECK IF CHANGED SINCE LAS.T 

• ADDRESS • EMPLOYER NUMBER CITY OR TOWN,. STATE AND .ZIP CODE 

U + ic A /Y Y I 3..;I'_ .,__ 
TELEPHONE NUMBE.._R ___ __,_-'--~B-U-SI_N_E-SS-G-RO_U_P_C_O_D_E_N_U_M_BE_R __ "-i 

FEDERAL RETURN WAS Fl LED ON: 

1120 1120-S 

7 3 3 - ~' // (PER FEDERAL RETURN) • 
DATE DATE BEGAN BUSINESS IN NEW YORK STAT 

19 7 '- 19 

D Co~solidated ~asi_s D Other 

OFFICIAL USE ONLY 

DATE RECEIVED 

HAS THE INTERNAL REVENUE'SERVICE CORRECTED ANY REPORTED TAXABLE INCOME HOT PREVIOUSLY REPORTED? ·:ToTAl:iASSHS LINE 27 COL. b) 

D YES "'1 NO If ye.s.-Federal changes must be reported on Form CT-3'360 within 90 days of the final 
;o.l Fe.c:lefal c:leterin.inatlon. . . . . . . _ . . $ 

IMPORTANT-TO AVOID REJECTION··ALL,LINES MARK.EDeMUST BE COMPLETED. USE ZEROS WHERE APPL1<1:ABLE. 
REMITTANCE 

Remit amount shown at line 21, Schedule A. Make check payable to: New York Sta·te --------t ... • $ ~ t-O 
Corporation Tax tf!I", ~ · 

SCHEDULE A - COMPUTATION OF TAX AND INCOME 

1. Federal taxable income before net operating loss deduction and ·sp.ec.ial deductions ......... :........................ 1 $ 0 

.. 
00 

• ------------2. Interest on Federal, State, M•nic_ipal and other obligations not included in line 1 ............................ :......... 2 
1---1-------1-----

3. New York State franchise tax deducted on Federal return ...................... , .. .-...................................................... 3 0 1---1-------1-----
4. Interest to stockholders $ _______ less 10% or $1000whichever is larger (see instructions) ...... 4 0 • 

i---1-----------5. Taxable income (Total Lines 1, 2, 3 and 4) ........................................................................................................ 5 0 • 
6, Tax based ~n income .................... : ........................................... : ............................ fone 5 x 10% 6 0 
7. Tax based on capital (enter from Schedule C, l,.irie 29) .................................... j x .00178 • 7 (J 

8, Compensation o.f officers: (enter from Schedule D; Line 32) ................ · ........................................................................... 8.._1--.;..........;.. __ 0_-+-_---=-• 
9, Taxable incoine (L.ine 5 above) .... _. ...................................................... ··································································1--9'---1------=().._-+-----

lO. Totol 8 plus.9 .... ·:······,••.•··········••.••,.··············, ....................................................... : ........................................................ _10......,,_. ___ ....,._0_+-__ _ 
11. Less statutory deduction of $15,000 (see instructions) .................................................................................... 11 1---1-------1-----

t::, 12. Balance ......................... '. ............. ·-·•·····;······························································•:••····· .. ··········· .................................... 1--l2_t--_____ t--__ _ 
13. Alternative B.ase • 30% of Line 12 ......................................... · .............................................................................. 13 0 

14. Tox. based on Alternati.ve Bose ................... : ........ _. ... ~ .......................................... : .. IU-ne· 13 x 10% 14 (J 

15. Minimum Tax· ..................... _..· .. ·.,.···••.•··•·.···.•.-.•.······,·················· .. ······························.·=···············································:: ..... 15 
,___,.__ ______ .._ __ _ 

. Tax Credits C.<Jn NOT be. claimed on I . . . . I this Form • Use Form CT-3 .---.-------.-----
16, Tax: Largest of Lines 6, 7, 14 or 15 abov.e ····••.•·•·.-···•,.········••.•·············••.•···························································1-l~6'---t-------1-----
l7. Prepayments - see back···:····································: ................... · ......................... , ....................... _. ................................ t-1_7_1----=--=---,1-----
18, Balance (Line 16 less line 17).,_.-,-.............................. ,: .. , ................................................................ : ....................... 1-1-'-'8'--l-------'--t-=----

$250 00 

::2.Set oe> • 
0 • 

2. s~. OD 
19. Interest: .Compute on Line 18 (see instructions-). ................................... .: ............................................................. 1-1_9_1-------1-----' • 
20. Additional Charges: Compute on L.ine 18 ·············••:••············••:••············•·.·····················•·················· .. ················· ._2_0_...__--''---'"----'-t--=----'2. .r(.) () " • 
21. BALANCE DUE: Total of Lines 18, 19 and 20 ...................... · ..... · .......................................... PAY'--·· --11•~ 21 ~-----------';J..J C) Cl c"J • 

CREDIT to next perrod----,•91• 
22 

$ 22. OVERPAYMENT: Line 17 Less line 16 ........................ , ........................ REFUND • '""$ ____ ...., 
C) • 
D • 

SCHEDULE B-ADDITIONAL REQUIRED INFORMATION 

~!: ~::::~s;;~::t:fd o~:ic;;:e~=~~:::~~~···~·~·~·~'.~.l .. '.~t.?~.::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::1-~-~-.-+-----~---,1-----: 
25. Depreciable assets and land ................................................................................................................................. 25 O • 
26. Totol Receipts (Total income plus cost of goods sold from Federal return) .................................................. ,_2_6_,__ ___ C) __ ....,_ __ _ 



CT-4 Page 2

SCHEDULE C - COMPUTATION OF CAPITAL - Enter total assets in columns (a) and (b) from balance sheet of Federal return.
(c) Average Fair Market Value

(g) Beginning of year(b) End of year {see instructions)

$ / $ a $ / «o $

o

29. Total Capital (Line 27 less line 28) - Enter at line 7, Schedule A---------------------------------------------------------------- / 00

30. Issued Capital Stock ................................. ...................................... / .
31. Paid in Capital, Surplus and Reserves................................... / oo / 0 & /o 0

CORPORATIONS ORGANIZED OUTSIDE NEW YORK STATE SHOULD COMPLETE THE FOLLOWING WITH RESPECT TO CAPITAL STOCK ISSUED AND OUTSTANDING: 

Par Shares, $ ; No Par Shares, $

SCHEDULE D - OFFICERS (appointed or elected) AND STOCKHOLDERS - I nclude all officers, whether ornotreceivingany 
compensation, and every stockholder owning more than 5% of taxpayer's issued capital stock who received any compensation. I
Name and Address - Give actual residence

(Attach rider if necessary) Soc. Sec. Number Official Title
Salary & All Other 

Compensation Received 
from Corporation

y 911* /JSol $ *
* ^ * j /O t

*** /3JV V Is t f^ei <9
wS i U < 3® *ic Set ~T'£as d
----------- /----------—-------------- -----

32. Total (including any amount on rider.) - Enter at Line 8, Schedule A----------------------
0

COMPOSITION OF PREPAYMENTS CLAIMED AT LINE 17, SCHEDULE A

DATE AMOUNT DEPOSIT SERIAL NUMBER

(2)
(3)

E. TOTAL of A,B,C & D
Amount Shown at Line 17......................

$ lllBSilSIllliiSljSlSlIiii

CERTIFICATION OF AN ELECTED OFFICER QF THE CORPORATION
I hereby certify that this report, including any accompanying rider, is to the best of my knowledge and belief a true, correct and complete report.

Dote Signature of officer Official title

Date Signature of individual or firm preparing this report Preparer’s address

►
►

Form CT-3 MUST be used to claim Tax Credits
Mail this report to: Processing Unit

P. 0. Box 1909 
Albany, New York 12201

1979 
CT-4 \ Page 2 

SCHEDULE C · COMPUTATION OF CAPITAL - Enter 'total assets in columns (a) and (b) frombalancesheetofFederalreturn. 

(a) Beginning of year (b) End of year 
(c) Average Fair Market Value 

(see instructions) 

27. Toto I Assets ............................................................. ··l-''$~--/~9~0-~--r'l$,.___--"/'---O_O ____ -+-'$"----~;'_,O!<.J, ll-. __ 

28. Current Lio bi lities (see instructions) .......................... .! Q I C> 

29. Tota I Ca pi ta I (Line 27 I es s Ii n e 28) • Enter at Ii ne 7, ~S_£.ch~e~d!_!!u!_l_!let_. ~A~========:::;==============~•~:_i.. __ ---'/(__!_OUC)L __ _ 
30. Issued Capital Stock ................................................... 1 '· I i-----------+----,-------t,---,,---------
3 T. Paid in Capital, Surplus and Reserves ......................... ! / I) 0 I / 6 0 /o u 
CORPORATIONS ORGANIZED OUTSIDE NEW YORK STATE SHOULD COMPLETE THE FOLLOWING WITH RESPECT TO CAPITAL STOCK ISSUED AND OUTSTANDING: 

Par Shares, $ ; No Par Shares, $ 

SCHEDULE D - OFFICERS (appointed or elected) AND STOCKHOLDERS - Include all officers, whether ornotreceivingany 
compensation, and every stockholder owning more than 5% of taxpayer's issued capital stock who received any compensation. 

Name and Address • Give actual residence Salary & All Other 
Soc. Sec. Number Official Title Compensation Received 

(Attach rider if necessary) from Corporation 

Ch,,,. , I, J /4 6-,url 1t-,.,.o 7.,,.1!'" \ 0 J h. w- ;?e;,l J,;tJ J-1- U·lu,. 1->'t /Jv,,4 0 ,, • /J'-~f PS- $ 

~r,i-,,,, . A., t'iu·./11.,,, 
1.ro, .... , . .,,..tl,.,_J-1 

0, ~ - '/ 2.. -J S-1 J"' v,,;, pf't'J t.t~ ll.r,1.- I: 'i-l.""t IJ 

~.J, Bo "It:.,,; /.J,A,,~~11.e.tJ I'~. 01 o - J l:r 1/,J()'f J ~c. -T~4"1U ~ 
, 

32. Total (includinQ any amount on rid"er.) • Enter at Line 8, Schedule A - 0 

COMPOSITION OF PREPAYMENTS CLAIMED AT LINE 17, SCHEDULE A 

DATE AMOUNT DEPOSIT SERIAL NUMBER 

A. Mandatory first Installment ............................... 1-----1----------,1----------------1 

B. CT-400 Installments .................................... (1) 
(2) 
(3) 

C. Payment with· Extension• CT-5 ......................... +-----'--+----------+--------------t 
D. Credit from Prior Years ........................................ 1-----i----------1---------------1 

E. TOTAL of A,B,C & D $ 
Amount Shown at Line 17 .................................. . 

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION 

I hereby certify that this report, including any accompanying rider, is to the best of my knowledge and belief a true, correct and complete rei,ort. 

Date 

Date 

• • 

Signature of officer 

Signature of individual or firm preparing this report 

Form CT-3 MUST be used to claim Tax Credits 

Mai I this report to: Processing Unit 
P. 0. Box 1909 
Albany, New York 12201 

Official tit le 

Preparer' s address 



CT-4
Article 9A 

Tax Law

STATE OF NEW YORK
Corporation Franchise Tax Report

For the Calendar Year 1979 or

1979

Taxable Period Begun 1979, Ended 

A SUBCHAPTER S CORPORATION MUST ATTACH A COPY OF ITS FEDERAL FORM

_ (Please type or; print.)

19

1T20S, PAGES'1 THRU 4.

OFFICIAL USE ONLY

AFFIX PRE-ADDRESSED
EMPLOYER IDENTIFICATION NUMBER FILE NUMBER

name ■

CHECK IF CHANGED SINCE LAST
REPORT OR IF LABEL IS INCORRECT:

NUMBER AND STREET

Q ADDRESS | | EMPLOYER NUMBER CITY OR TOWN, STATE AND 2IP CODE

MAKE CORRECTION ON LABEL.

PRINCIPAL BUSINESS ACTIVITY TELEPHONE NUMBER BUSINESS GROUP CODE NUMBER
(PER FEDERAL RETURN)

STATE OR COUNTRY OF INCORPORATION DATE DATE BEGAN BUSINESS IN NEW YORK STATE

19 19

DATE RECEIVED

FEDERAL RETURN. WAS FILED ON:

I I 1120_____________[~~1 1120-S | | Consolidated Basis____________| | Other

HAS THE INTERNAL REVENUE SERVICE CORRECTED ANY REPORTED TAXABLE INCOME NOT PREVIOUSLY REPORTED? ' ■'
1 1 YES 1—1 NO if Federal changes must be reported on Form CT-3360 within 90 days of the final
l—i - |—| nu Federal determination.

TOTAL ASSETS (LINE 27 COL. b)
S '

IMPORTANT. TO AVOID REJECTION, ALL LINES MARKED eMUST BE COMPLETED. USE ZEROS WHERE APPLICABLE. 5 - T

Corporation Tax

REMITTAN
.$

GE

•

SCHEDULE A - COMPUTATION OF TAX AND INCOME
1. Federal taxable income before net ooeratina loss deduction and special dediictinns

2. Interest on Federal, State, Municipal and other obliaations not included in line 1

3. New York State franchise tax deducted on Federal return ........

4. Interest to stockholders $ ...... less 10% or $1000 whirb<?ver j$ larger (see instructions)

5. Taxable income (Total Lines 1. 2, 3 and 41...... ............

1 $
•

2

3

4 •
5 •

6. Tax based on income ..v...................... ..................... ..................................... line 5 x 10% 6

7. Tax based on capital (enter from Schedule C, Line 29)...................... ....... x .00178 • 7

,8. Compensation of officers: (enter from Schedule Dr Line 32) .......... .

9. Taxable income (Line 5 above) ...................................................

8 •

9
10. Total 8 plus 9 ................................................................................ in
11. Less statutory deduction of $15,000 (see instructions) ................. 11
12. Balance ............................................................................ 12
13. Alternative Base - 30% of Line 12 .............................. 13
14. Tax based on Alternative Base................. .................. line 13 * 10% 14
15. Minimum Tax .................................................. ............. 15 $250 00

Tax Credits can NOT be claimed on 
this Form * Use Form CT-3

16. Tax: Largest of Lines 6, 7, 14 or 15 above ..... ....................... 16
17. Prepayments - see back ................................................ ................... 17

18. Balance (Line 16 less line 17).......................... ................. 18

19. Interest: Compute on Line 18 (see instructions)...... ................ 19

20, Additional Charqes: Compute on Line 18 ........ ............ ............. - 70

21. BALANCE DUE: Total of Lines 18, 19 and 20 ................................... PAY------*— 21 •

rpcni22. OVERPAYMENT: Line 17 less line 16 ................................... * T to next period-----------

D-----------------------------------^
22

$
•

REFUh $ •

SCHEDULE B-ADDITIONAL REQUIRED INFORMATION
23. Compensation of officers deducted on Federal return 23

24

25

26

•
1 •

*

24, Interest deducted on Federal return.........................

25. Depreciable assets and land.................................

26. Total Receipts (Total income plus cost of goods sold from Federal return)

CT-4 STATE OF NEW YORK 

Corporation Franchise Tax Report 1979 
Article 9A 
Tax Law For the Calendar Year 1979 or 

. To,xahle Period Begun ___________ 1979, Ended ____________ 19 __ _ 

A SUBCHAPTER S CORPORATION MUST ATTACH A CO-PY OF ITS FEDERAL FORM n2os, PAGES'! THRU 4; 

·-- _ (P lea·se. type ·o,; print.) OFFICI_AL us~ ONLY 

EMPLOYER l[)ENTIFICATION NU.MBER I fl LE NUMBER 
AFFIX PRE-ADDRESSED 

.. " 

LABEL HERE .... NAME . D.ATE RECEIVED 

·-
CHECK IF CHANGED SINCE LAST NUMBER AND STRE-E·T 

REPORT OR If LABEL 15 INCORRECT: 

• ADDRESS • EMPLOYER NUMBER CITY OR ·TOWN, STATE AN.D ZIP COOE 

MAKE CORRECTION ON LABEL. . ... . ·::- ..• 
PR.INCIPAL BUSINESS ,'ICTIVITY rELEPHONE NUMBER rBUSINE.SS GROUP CODE NUMBER 

(PER F'EDERAL RETURN) .-. 
. - -· 

STATE OR COUNTRY OF i°NCORPORATl()N DATE 
.. DATE BEGAN BUSINE·SS IN NEW vo·RK STATE 

19 19 
FEDERAL RETURN. WAS FILED ON: 

0 1120 • 1120.s D Con.solidated ~asis D Other 
HAS THE INTERNAL REVENUE SERVICE CORRECTED ANY REPORTED TAXABLE INCOME NOT PREVIOUSLY REPORTED? TOTAL ASSETS LINE 27 COL. bl • YES D NO If yes, F'ederal changes must be reported on Form CT-3360 within 90 days of the final 

F'e.der.a! .determination.. . . $ 
IMPORTANT-TO ;AYO.lD,REJE.CTION.<·ALL LINES MARKED eMUST BE COMPLETED. USE ZEROS WHERE APP_L.ICABL,E . . "--· 

r .~·· .. { 
REMITTANCE 

Remit amount. shown at line 21, Schedule.A, Make check payable to! New York State 
. Corp.oration Tax 

... $ • 
SCHEDULE A - COMPUTATION OF TAX AND INCOME 

1. Federal taxable income· before net o·perating loss deduction ~~d special deductions ................................ .. 1 $ • 2. Interest on Federal, State, M•nic.ipal and other obligations not·i.ncluded i.n line 1 ..................................... .. 2 
3. New York State franchise tax deducted on Fede·ral return ............................................ : ......... · ......................... . 3 
4. Interest to stockholders $ _______ less 10% or $1000 whichever is larger (see instructions) ..... .. 4 • 
5. Taxable income (Total Lines 1, 2, 3 and 4) .......... ,.: .. _..:, ......................................... ;:. .. :.:.--·:.:. .. :.:.--:.:.··:.:.--·:.i.--:.:. .. :.:. .. .:.:··:.:.--:.:. ... •:.:.: .. :.:.··:.:.--:.:. ... :.:.: .. :.:. .. ~ .. :.:. .. :.:.· .. :.:a•·j;.-:=--1-------1----~ 
6. Tax based on in.come .... , .• .- .... · ...... _. ........... , .................................................................. Jl-1.:...in.:.;e;...;.5 ______ x....;..10;..;%.;..o_+-;.._+---'----+----
7. Tax based·on capital (enter from Schedule C, Line 29) .................... : ....... :• ....... ! x ,00178 • 7 

5 • 
6 

. 8. Compensation of officers: (enter from Schedule D, Line 32) .......................... .-.......................... _. ...... : ............... 1-8"-+------+---..;.• 
9. Taxable income (Line 5 above) ..................... _. ....................................................................................................... 1-9'--+----'----+---'-'---

l0. Total 8 plus 9 .......... · .................. _. ........... _. .......................................................................................................... · .......... _.1-l0--11-------+---
l l. Less.statuto.ry deduction of $15,000 (see instructions) ................................... · .................................................. ~1.:...1+-----•-'---
12. Bala·nc:e ........ _. ........... _. ...................................... _. .................................................... · ...... · .... .-........................ _. ......... _. .......... l-"1_2=---1-------1----
13. Alternative Bci,;e - 30%.of Line i2 ................................................ · ...... , .... '. .............. • .......... : ......................... , ....... 13 
14. Tax_based on AltemativeBase, ........................... '. ............ :.- ......... _. ............ '. ............ Jline 13 x·10% 14 
15. Minimum Tax ............................................ · .. .- .. ·.- ..... _. .... _. .... _. .............................. , .... , ............ , ..... .- .. ·.: .................................... .__15 _______ $_2_50....i,0_0 __ _ 

______________________________ ___,' Tax Credits can NOT be claimed o~ I 
16. Tax: Largest of Li.nes 6, 7, 14 or 15 above .. · .................................. L~~'.~.'...~~ .. ~ ... ~.~~.'...~~'.'."..~.'..'.~ .................. ~16-.----------. 
17. Prepayments• see back· ............................................................................ _. ..... _. ........................... , ............................. 1-'17_+---'----I----~• 
18. Balance (Line 16 less line 17) ..................... · .................. _. ....... _. .. _. ........................................................................... l--'-'18=--1-------1-----
19. Interest: Compute on Line 18 (see instructions) ..... .-................................. , ..................................... · ................... ·1-19;.._1-------1----~•· 
20. Additional Charges: Compute on Line 18 ............ · .................................... , ................................ : ....... :::~ ............... ._2;;..0_.___""'"' ___ f---~• 

21. BALANCE DUE: Total of Lines 18, 1.9 and 20 .................................................................... PAY--.el•..,c.:2::.cl'--1 _____ +---~• 
c"REDIT to next period---•-~ $ • 22. OVERPAYMENT: Line 17 less line 16 .......................................... , ..... REFUND • 22 ~,$-------+----. 

SCHEDULE B -ADDITIONAL REQUIRED INF-ORMA TION 

23. Compensation of officers deducted on Federal return ........................................................................................ 23 • 
24. Interest deducted on Federal return ..................................................................................................................... 1-2-4-f---------lf----~. 
25. Depreciable assets and land ................................................................................................................................. 25 • 
26. Total Receipts (Total ii,come plus cost of goods sold from Federal return) .................................................. 1-2-6-f---------l,-----

--~ 



CT-4 ^ \ Page 2
__________________________________________________________________________________________________________________
SCHEDULE C - COMPUTATION OF CAPITAL - Enter total assets in columns (a) and (b) from balance sheet of Federal return.

1979

(c) Average Fair Market Value
(a) Beginning of yeqr(b) End of yegr(see instructions)

$ $ $

29. Totgl Capital (Line 27 less line 28) - Enter at line 7, Schedule A---------------------------------------------------------------

30. Issued Capital Stock ....... ................................................................

31. Paid in Capital, Surplus and Reserves...................................

CORPORATIONS ORGANIZED OUTSIDE NEW YORK STATE SHOULD COMPLETE THE FOLLOWING WITH RESPECT TO CAPITAL STOCK ISSUED AND OUTSTANDING: 

Pgr Shares, $ ; No Por Shares, $

SCHEDULE D - OFFICERS (appointed or elected) AND STOCKHOLDERS - Include all officers, whether or not receiving any 
compensation, and every stockholder owning more than 5% of taxpayer’s issued capital stock who received any compensation.
Name and Address - Give actual residence 

(Attach rider if necessary) Soc. Sec. Number Official Title
Salary & AH Other 

Compensation Received 
from Corporation

$

32. Total (including any amount on rider.) - Enter at Line 8, Schedule A----------------------------------------------------

COMPOSITION OF PREPAYMENTS CLAIMED AT LINE 17, SCHEDULE A

DATE AMOUNT DEPOSIT SERIAL NUMBER

(2)

(3)

E. TOTAL of A,B,C & D
Amount Shown at Line 17.............. .......

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION
I hereby certify that this report, including any accompanying rider, is to the best of my knowledge and belief a true, correct and complete report.

Dote

Dote

Signoture of officer

Signature of individual or firm preparing this report

Official title

Preparer’s address

►
►

Form CT-3 MUST be used to claim Tax Credits
Mail this report to: Processing Unit

P. 0. Box 1909 
Albany, New York 12201

1979 
CT-4 

-,--

~ \ 
\ 

Page 2 

SCHEDULE C · COMPUTATION OF CAPITAL - Enter total assets in columns {a) and (b) frombalancesheetofFederalreturn. 

{a) Beginning of year {b) End of year 
(c) Average Fair Market Value 

(see instructions} 

27. Tota I Assets ............................................................... Ir$.__ ________ -+/_,.,_ $ ________ -+i"'----------

28 C L· b· 1· · ( · t t· ) / / . urrent ,a , 1t1es see ins rue ,ons ........................... ~----------~----------+----·------
29. Total Capital (Line 27 less line 28) • Enter at line 7,;:_S:E_c_!!:he~d:!_!u!._!l!:_e..!_A~=====::;::=======~•~+---------
30. Issued Capital Stock ................................................... lt-----------+'------------1--------~ 
31. Paid in Capi_tal, Surplus and Reserves ......................... ! / 
CORPORATIONS ORGANIZED OUTSIDE NEW YORK STATE SHOULD COMPLETE THE FOLLOWING WITH RESPECT TO CAPITAL STOCK ISSUED AND OUTSTANDING: 

Par Shares, $ ; No Par Shares, $ 

SCHEDULED - OFFICERS {appointed or elected) AND STOCKHOLDERS - Include all officers, whether ornotreceivingany 

compensation, and every stockholder owning more than 5% of taxpayer's issued capital stock who received any compensation. 

Name and Address - Give actual residence 
Salary & All Other 

Soc. Sec. Number Official Title Compensation Received 
(Attach rider if necessarv) from Corporation 

$ 

32. Total (including any amount on rider.} - Enter at Line 8, Schedule A -
COMPOSITION OF PREPAYMENTS CLAIMED AT LINE 17, SCHEDULE A 

DATE AMOUNT DEPOSFT SERIAL NUMBER 

A. Mandatory First fnstallment ............................... J..---4---------+--------------l 
B. CT-400 Installments .................................... (l) 

(2) 1------1---------+----------, 
(3) 

C. Payment with Extension - CT-S ......................... 1----1----------+-------------; 
D. Credit from Prior Yeors ....................................... J----+---------1---------------t 

E. TOTAL of A,B,C & D $ 
Amount Shown at Line 17 ................................. .. 

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION 

hereby certify that this report, including any accompanying rider, is to the best of my knowledge and belief a true, correct and complete report. 

Date 

Dote 

• • 

Signature of officer 

Signature of indiv'idual or-firm preparing this report 

Form CT-3 MUST be used to claim Tax Credits 

Mai I this report to: Processing Unit 
P. 0. Box 1909 
Albany, New York 12201 

Official title 

Preparer' s address 



1120Form
Department of the Treasury 
Internal Revenue Service

U.S. Corporation Income Tax Return
For calendar year 1979 or other taxable year beginning 

.............................. ......... . 1979, ending ..................................................... . 19........

Check if a—
A Consolidated return [3 

B Personal Holding Co. Q

C Business Code No. (See 
Page 8 of instructions)

«A
</>2
(9

in

u3•a«o

jo

Use 
IRS 
label. 
Other
wise 
please 
print 
or type.

Name ITf-C.

Number and street y / / /> /
/'S 0 (fi C/Jn • **£~if J&0 ru sjr~

City or town, State, and ZIP code _ .
M ^ *

79
D Employer identiBeetion number 

(see instroction W)

E Date incorporated
/o- /?'7

1 (a) Gross receipts or sales $..__ (b) Less returns and allowances $--------------
2 Less: Cost of goods sold (Schedule A) and/or operations (attach schedule) .
3 Gross profit . ......................... ............................................................... •
4 Dividends (Schedule C).............................. .... . ........................................
5 Interest on obligations of the United States and U.S. instrumentalities . . .
6 Other interest.................................. ........................ .......................................
7 Gross rents ................................................................................
8 Gross royalties................................................................ .............................
9 (a) Capital gain net income (attach separate Schedule D)..............................

(b) Net gain or (loss) from Form 4797, line 11, Part II (attach Form 4797). .
10 Other income (see instructions—attach schedule)........................................
11 TOTAL income—Add lines 3 through 10 ■ . . . ■ , ■ ■ . ■

Balance ►

12 Compensation of officers (Schedule E).............................. ............................................ ..... .
13 (a ) Salaries and wages13(b) Less WIN and jobs credit(s)......... ..... . Balance ►
14 Repairs (see instructions) ........................................................................................................
15 Bad debts (Schedule F if reserve method is used) . . . . . .........................................
16 Rents . . ................................... .... ................................................................ ....
17 Taxes......................... ............................................................................................................
18 Interest.............................................................................................. .... ............................. .....
19 Contributions (not over 5% of line 30 adjusted per instructions—attach schedule) ....
20 Amortization (attach schedule) ..............................................................................................
21 Depreciation from Form 4562 (attach Form 4562)...__________________ _ less depreciation

claimed in Schedule A and elsewhere on return........ ................ .......  ....... . Balance ^
22 Depletion ...........................
23 Advertising...................................................................................................................... . .
24 Pension, profit-sharing, etc. plans (see instructions) (enter number of plans I
25 Employee benefit programs (see instructions) . .........
25 Other deductions (attach schedule) .................................................. ..... .
27 TOTAL deductions—Add lines 12 through 26.............................. .....
28 Taxable income before net operating loss deduction and special deductions (subtract line 27 from line 11).
29 Less: (a) Net operating loss deduction (see instructions—attach schedule) . . 129(a)

-)

(b) Special deductions (Schedule I)......................... ..... 129(b)
30 Taxable income (subtract line 29 from line 28) . .

C )

Total >-

31 TOTAL TAX (Schedule J)..............................
32 Credits: (a) Overpayment from 1978 allowed as a credit. .

(b) 1979 estimated tax payments ........
(c) Less refund of 1979 estimated tax applied for on Form 4466
(d) Tax deposited: Form 7004_________Form 7005 (attach)™ . __
(e) Credit from regulated investment companies (attach Form 2439) .
(0 Federal tax on special fuels and oils (attach Form 4136 or 4136-T)

33 TAX DUE (subtract line 32 from line 31). See instruction G for depositary method of payment.
(Check ► □ if Form 2220 is attached. See page 3 of instructions.) ^ ___ ___ 

34 OVERPAYMENT (subtract line 31 from line 32) ... .............................. . ... .
35 Enter amount of line 34 you want: Credited to 1980 estimated tax ►____________ _________ Refunded ►

F Enter total assets (sea instruction X)

$ /op • 0 O
1(C)

9(a)
9(b)
10
11
12

13(c)
14
15
16
17
18
19
20

21
22
23
24
25
26
27
28

29
30
31

32

35

A/

//yy^
______

A/oj*tr

AS?

AJ&rJtr

VX
S>

(/>31
m0)cl

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of 
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Signature of officer-

•C.S I s%
p o

Pate
Preparer's 
signature 
and date
Firm’s name (dr a
yours, if self-employed) A- 
and address V

Title

knowledge and belief, it is true,

Check if 
seif-em- 
ployed ► □ I

Preparer’s social security no.

i » ;
E.l. No. ►

ZIP code ►

~ 
_.- form 1120 U.S. Corporation lncoane Tax Return 

for calend.ar year 1979 or ott:ier taxi!.ble year beginning ~®79 Department of the Treasury 
lntemal Revenue Service ........................................ , 1979, ending .................................................. , 19 ....... . 

Check If a- Uie 
IRS 
label. 
oilier
wise 
please 
print 
or tjpe. 

D EmploJtr ldlintlflcatlon IIIIIIINr 
(see i~truction W) 

A Cansolldat~ retu~ D 
8 Personal Holding Ca. D 
C Business Cade No. (See 

E Date incorporated 

/o- v?,? 2---. 
Page 8 of Instructions) 

City or tow~, State, and ZIP code f Ent.e_r total ajssets (see Instruction lQ 

G> 
E 
8 
.5 

JA+-uA /VY $ 

1 (a)· Gross receipts or sales $ ....... ~·············· (b) Less returns and allowances $ .... ·-····-·····-···· Balance • l(c) : · --- . ·• Alfl/'#-tl:': -- ----· 
2 I 

2 Less: Cost of goods sold (Schedule A) and/or operations (attach schedule) • • • • • • -1--------
3 3 Gross profit • • • • • • • • • • • • • • • • • • • • • • • • • • - ---,,------------------· 

4 Dividends (Schedule C) • • • • • • • • • • • • • • • • • • • • • • • _!._ -·--------
5 Interest on obligations of the United States and U.S. instrumenta.lities • • • • • • • • 5 

6 Other interest • • • • • • • • • • • • • • • • • • • • • • • • • • _6 _ _______ _ 
7 Gross rents • • • • • • • • • • • • • • • • • • • • • • • • • • _..1,_, ______ .1 

_________________ _ 

8 Gross royalties • • • • • • • • • • • • • • 
9 (a) Capital gain net income (attach separate Schedule D) • • • • • • • 

(b) Net gain or: (l.oss) from Form 4797, line 11, Part II (attach Form 4797) • • 

8 
. • . . • 9(a) __ , ____ _ 

. . . . . 9(b) -------·-·-----------·-------· 
10 Other income (see instructions-attach schedule) • • • • • • • • • • • • • • __:1;.::0_1 __ ,,,_ ____ _ 

~~1.:..l ___ T;...;O;..;l'..;.;'A.:..L...;.in;..;co:...:· .;.;m:...:e--_Ad_;_;d_l_in_e"'"~-3_t_h....;.ro.;;...l.!:B;;,.-b ...... l ___ P--,-.... ·-.... · ..,.·· .............. • --;··;-·· ........ • ....... ·•....a.-'-·-·---'-•-· _.;..ll"--1 _ __,;M...,. _"':::{,_..:,,... __ _ 

12 Compensation of officers (Schedule E) • • • • • • • • • • • • • • • • . • • 12 ________ N_"""-t___.,. __ _ 
13 (a) Salaries and wages _____ 13(b) less WIN al)d jobs credJt(s) ........... ___ Balance • _13_(,_c,_)

1 
i-----------------·· 

14 Repairs (see instructions) • • • • • • ·· • • • ~-
15 Bad debts (Schedule F if reserve method Ts used) • • • 
16 Rent$ • • .•·: • • • • • • • • • • • • • 
17 Taxes . . . . . . . . . . . . . . 
18 Interest • • • . • • • • • • • • • • • • 

. . . . • 14 -------·--------
• • • • • 15 

• • _!!... .1 ----,-----------17 -·-· - --------"-
18 ,i 

. . ----------
19 Contributions (not over 5% of line 30 adjusted per instructions-attach schedule) • • • • ...!!_ .. ____ .. ___________ _ 

~ 20 Amortization (attach schedule) • • • • • • • • • • • • • • • • • • • • ~ __ ., ____________ , 

.2 
ts 
::I 

1 ca 

21 Depreciation fr~.m Form 4562 (attach Form 4562) ----···---····-········• less depreciation 
21 claimed in Schedule A and elsewhere on return •.••....••.••.•••••.•••••..••...•.•....••.••.•..•••••••• , Balance • -- ------------,. __ _ 

22 Depletion • • • • • • • • • • • • • • • • • • • • • • • • • • • 22 
23 Advertisi_ng • • • • • • • • • • • • • • • • • • • • • • • • • • • 23 _ . 

24 I 24 Pension, profit·sharing, etc. plans {see instructions) (enter number of plans • .............. ) . . -- _________ _ 
25 Employee benefit programs (see.Instructions) • • • • • • • • • • • • • • • 25 . 26--
26 Other deducticms (attach schedule) • • • • • • • • • • • • • • • • • • • 1---------
2:/ TOTAL deductions-Add lines 12 through 26 • • • • • • • • • • • • • • 27 /1/""'-'(_ 
28 Taxable income before net operating loss ded11r:tion a_nd special deduct_ions (subtrar:t line 27 from line 11) • • 28 

29 Less: (a) Net operating ioss deduction (ste·instructlons-attach schedule) • • 129(a) ·I : 
(b) Special deductions (Schedule I) • • • • • • . • • • . 29(b) . 29 

30 Taxable incoroe (subtract line 29 from line 28) • • • • • • • • • • • • • • 30 'N"fh-t. 

31 TOTAL TAX. (Schedule J) • • • • • • • • • • . • • • • • • • • • • 31 ·----R~---------
32 Credits.· : (a) Overpayment from 1978 allowed as a ere. dit.. • • 1 

(b) 1979 estimated tal< payments • • • • • • • • • ______ 1 

(c) Less refund of 1979 8$timated tax applied for on Form 4466 • ( ) ----~--
(d) Tax deposited: Form 7004,____ Form 7005 (attach)_ . __ Total • ·······-···-----------
(e) Credit from regulated investment companies (attach Form 2439) • • • • • ·--··-·--·-----·-·------· 
(f) Federal tax on special fuels and oils (attach Form 4136 or 4136-T) • • • • • , ______ 

1
_3;;..2_

1 
_______ _ 

33 TAX DUE (sub~ract line 32 from line 31). See instruction G for depositary met.hod of payment • 33 IV t> ,-, If" 

(Check • • if Form 2220 is attached. See page 3 of instructions.) • $ ........... ···--··················-·· ~ ~ 
34 OVERPAYMENT (subtract li.ne 31 from line 32) • • • • • • • • • • , • • • • 34 W,,-,, . 
35 Enter amount of line 34- you want: Credited to 1980 estimated tax • Refunded • . 35 (\Jt1A1, 

!D Under penalties. of perjury, i d~lare that I have e.x~min~ t~ls retu.m, ·1~c!uding accompanying.~edules and statements, and to the. ~t of Im. owledge and belief It Is true 
· ._ co.rrect, and comple~. Declaration of preparer (other than taxpayer) is based on all Information of which preparer has any knowledge. , · ' • 
cu 
:c •· --... ,,l./f~;o • , .. A!',q-~ . 
,i Signature of officer bate Title 

O 

' 

fn Prepare. r's • · Check if I .,. 
a> ,f & signature seif.em• D · Preparer's social security no. 
0 -a I!~ and date ployed • ; 1i i J ! 11 !!! Firm's name (or • · 
... e.e yours, i.f self .. employed) •.---------------------I E.I. No. • : a.= and address ZIP code • 



Schedule A Page'S*Form 1120 (1979) Cost of Goods Sold (See Instructions for Schedule A)

1 Inventory at beginning of year.....................

2 Merchandise bought for manufacture or sale
3 Salaries and wages..................... .....
4 Other costs (attach schedule).....................
5 Total ..........I..
6 Less: Inventory at end of year.....................
7 Cost of goods sold—Enter here and on line 2, page 1,
8 (a) Check all methods used for valuing closing inventory: (i) Q Cost (ii) Q Lower of cost or market as described in Regulations section 1.471-4 (see

instructions) (iii) Q Writedown of “subnormal” goods as described in Regulations section 1.471-2(c) (see instructions)
(b) Did you use any other method of inventory valuation not described above?..................................................Q Yes Q No

If "Yes," specify method used and attach explanation ►.... ............. .......... .............................. .........................................................
(c) Check if this is the first year LIFO inventory method was adopted and used. (If checked, attach Form 970.)...........................□

(d) If the LIFO inventory method was used for this taxable year, enter percentage (or amounts) of closing in
ventory computed under LIFO...............................................................................................................................

(e) Is the corporation engaged in manufacturing activities?.............................................................................□ Yes Q] No

If "Yes," are inventories valued under Regulations section 1.471-11 (full absorption accounting method)? . Q Yes □ No

(f) Was there any substantial change in determining quantities, cost, or valuations between opening and closing inventory? . . . □ Yes [] No

______ If "Yes," attach explanation. _____________
Schedule C Dividends (See instruction 4)

1 Domestic corporations subject to 85% deduction..........................................................................................
2 Certain preferred stock of public utilities..........................................................................................................
3 Foreign corporations subject to 85% deduction.......................................................................................... .
4 Dividends from wholly-owned foreign subsidiaries subject to 100% deduction (section 245(b)) ....
5 Other dividends from foreign corporations..........................................................................................................
6 Includible income from controlled foreign corporations under subpart F (attach Forms 3646).....................
7 Foreign dividend gross-up (section 78)...............................................................................................................
8 Qualifying dividends received from affiliated groups and subject to the 100% deduction (section 243(a)(3))
9 Taxable dividends from a DISC or former DISC not included in line 1 (section 246(d)). ................................

10 Other dividends............................................................................................... ....................................................
11 Total—Enter here and on line 4, page 1.......................................................................................................... ....

Schedule E Compensation of Officers (See instruction 12)

1. Name of officer 2. Social security number
3. Time 

devoted to 
business

Percent of corporation 
stock owned_____

4. Common 5. Preferred

6. Amount of 
compensation

7. Expense account 
allowances

Total compensation of officers—Enter here and on line 12, page 1
Schedule F Bad Debts—Reserve Method (See instruction 15)

2. Trade notes and accounts re
ceivable outstanding at end of year

Amount added to reserve
6. Amount charged 

against resetve
7. Reserve for bad debts 

at end of year
1. Year 3. Sales on account 4. Current year's 

provision 5. Recoveries

1974
1975 ■«]ii«ii«iiiii«i«*«

1976
1977
1978
1979

Schedule I Special Deductions (See instructions for Schedule I)

1 (a) 85% of Schedule C, line 1.....................................................................................................
(b) 59.13% of Schedule C, line 2................................................................................................
(c) 85% of Schedule C, line 3 ........ ...........................................................
(d) 100% of Schedule C, line 4.....................................................................................................

2 Total—See instructions for limitation ..........................................................................................
3 100% of Schedule C, line 8..........................................................................................................
4 Deduction for dividends paid on certain preferred stock of public utilities (see? instructions) .
5 Deduction for Western Hemisphere trade corporations (see instructions)................................
6 Total special deductions—Add lines 2 through 5. Enter here and on line 29(b), page 1 . . .

Form 1120 (1979) S heduJe A Cost of Goods Sold (See Instructions for Schedule A) 
1 Inventory at beginning of year • 
2 Merchandise bought ·for manufacture or sale • • 
3 Salaries and wages • • • • 

Pasr-& __ 

--------------
4 Other costs (attach schedule) • • • • • • ..... ,-------
5 Total • • • , • • • • , • 

6 Less: Inventory at end of year • 
7 Cost of goods sold-Enter here and on line 2, page 1 • 
8 (a) Check all methods used for valuing closing inventory: (i) • Cost (ii) • Lower of cost or market as described in Regulations section 1.471-4 (see 

instructions) (iii) D Writedown of "subnormal" goods as described in Regulations section 1.471-2(c) (see instructions) 
(b) Did you use any other method of inventory valuation not described above? • • • • • • • • • • • D Yes D No 

If "Yes," specify method used and attach explanation •--·-··-············································································-························· 
(c) Check if this is the first year LIFO inventory method was adopted and used. (If c.hecked, attach Form 970.). • • • • • D 
(d) If the LIFO inventory method was used for this taxable year, enter percentage (or amounts) of closing in- , 

ventory computed under LIFO • • • • • • • • • • • • • • • • • · • • • • • • • • ______ _ 
(e) Is the corporation engaged in manufacturing activities? • • • • • • • • • • • • • • • • D Yes 

If "Yes," are inventories valued under Regulations section 1.471-11 (full absorption accounting method)?. D Yes 
0 No 
0 No 
0 No (f) Was there any substantial change in determining quantities, cost, or valuations between opening and closing inventory? • D Yes 

If "Yes," attach explanation. 

Schedule C Dividends (See instruction 4) 

orations subject to 85% deduction . . . . . . . . . . . . . . . . . 
red stock of public utilities . . . . . . . . . . . . . . . . . . . . . . 
rations subject to 85% deduction • . . . . . . . . . . . . . . . . . . . 

wholly-owned foreign subsidiaries subject to 100% deduction (section 245(b)) . . . . . 
s from foreign corporations • . . . . . . . . . . . . . . . . . . . . 
me from controlled foreign corporations under subpart F (attach Forms 3646) • . . . 

nd gross-up (section 78) • . . . . . . . . . . . . . . . . . . . . 

1 Domestic corp 
2 Certain prefer 
3 Foreign corpo 
4 Dividends from 
5 Other dividend 
6 lncludible inco 
7 Foreign divide 
8 Qualifying divi 

9 Taxable divide 

dends received from affiliated groups and subject to the 100% deduction (section 243(a)(3)) • 

nds from a DISC or former DISC not included in line 1 (section 246(d)) • . . . . . . . . 
10 Other dividend 
11 Total-Enter h 

s . . . . . . . 
ere and on line 4, page 1 

. . . 
. . . 

. . . . . . . 
. . . . . . . 

Compensation of Officers (See mstruct1on 12) 
. 

'Schedule E 

1. Name of officer 2. Social security number 
3. Time 

devoted to 
business 

. . . . . . . . . . . 
Percent of corporation 

stock owned 
4. Common 5. Preferred 

. . 

. . 
. . . . . . 

&. Amount of 
compenation 

. 

. 

----1-------1 

------------------·--
--·---· 

----------·------------
............... 
.. ............ 

·-------------·----
-------

--------·-------·-·----
................ 

7. Expense account 
allowances 

7A ~1-A-"1 ____ --------- - ·------------•------------- --------····- --------···-- ·---------------------- ··---------------------
·-------------------/l.V..I!:.~ __________ , ____ , ____ , ____ , ______ -----
-----,------------------- , ___________ , ____ ----------- --- ______ , _____________ _ 
-------------------------------·--1------------- ------------- ------------- ---,-------,,..... ----------------------
-----·------------- _.., __________________ .. ------------- --- ---·· ·--------------· ·----------------------
----------·------- ·--------···-------------------· --------------------------------------------------------------------------1------•I,,,== 

Total compensation of officers-Enter here and on line 12, page 1 ~ 

Schedule F Bad Debts-Reserve Method (See instruction 15) 

1. Yaar 2. Trade notes and accounts re
ceivable outstanding at end of year 

3. Sales on account 
Amount added to reserve 

4. Current year's 
provision 5. Recoveries 

6. Amount charged 
against rese,ve -------1-------

------------------------ . -•--------------· ·---- ·-------------

7. Reserve for bad debts 
at end of year · 

1974 
1975 
1976 
1977 
1978 
1979 

,----------------- -------······----- -----------------······ ------------------·--•· ··------····---
--------------------- ·---------------·····-- ----------------------- -------------

------------------------- ·-------------------------- ----- -----·- ------------- -···----
•-mtttnmtW• Special Deductions (See instructions for Schedule I) 

1 (a) 85% of Schedule C, line 1 • • 
(b) 59.13% of Schedule C, line 2 • 

(c) 85% of Schedule C, line 3 • • 

(d) 100% of Schedule C, line 4 • • • 

. . . . 
. . . . . . . . . 

. . . . . . . 

. . . . . 
. . . . . . . . . . . . 

2 Total-See instructions for •limitation • • • • • • • • • • • • • • • • • 
3 100% of Schedule C, line 8 • • • • • • • • • • • • , , • • , , , , , , 

4 Deduction for dividends paid on certain preferred stock of public utilities (seEt instructions) • • 

5 Deduction for Western Hemisphere trade corporations (see instructions) • • • • • 
6 Total special deductions-Add lines 2 through 5. Enter h_ere and on line 29(b), page 1 • 

-------------



brm 1120 (1979) Pa ge 3
Schedule J Tax Computation

1 Taxable income (line 30, page 1) ............ ......................................... ....
2 (a) Are you a member of a controlled group? □ Yes □ No

(b) If “Yes,” see instructions and enter yOur portion of the $25,000 amount in each taxable income bracket:

(i) $..... ....... .................  (U) (Hi) (iv) ----------- ---------
3 Income tax (see instructions to figure the tax; enter this tax or alternative tax from Schedule D, whichever

is less). Check if from Schedule D ► Q.............................................

4 (a) Foreign tax credit (attach Form 1118)........................................
(b) Investment credit (attach Form 3468) .........
(c) Work incentive (WIN) credit (attach Form 4874) ......
(d) Jobs credit (attach Form 5884).......................................................

5 Total of lines 4(a), (b), (c), and (d).......................................................
6 Subtract line 5 from line 3......................................................................
7 Personal holding company tax (attach Schedule PH (Form 1120)). .
8 Tax from recomputing prior-year investment credit (attach Form 4255).
9 Tax from recomputing prior-year WIN credit (attach computation), .

10 Minimum tax on tax preference Items (see instructions—attach Form 4626)
11 Total tax—Add lines 6 through 10. Enter here and on line 31, page 1. .

Schedule K Record of Federal Tax Deposit Forms 503 
(List deposits in order of date made—See instruction G)

Date of deposit Amount Date of deposit Amount

I

' i .................

Date of deposit Amount

G (1) Did you claim a deduction for expenses connected with:
(a) Entertainment facility (boat, resort, ranch, etc.)?. . .
(b) Living accommodations (except employees on business)?.
(c) Employees attending conventions or meetings outside the

U.S. or its possessions?..................................... ..... .
(d) Employee’s families at conventions or meetings? . . .
If ‘Yes,” were any of these conventions or meetings outside 
the United States or its possessions?........................... .
(e) Employee or family vacations not reported on Form W-2?. 

(2) Enter total amount claimed on Form 1120 for entertainment,
entertainment facilities, gifts, travel, and conventions of the 
type for which substantiation is required under section 
274(d). (See instruction Y.) ►„.-------£L?dL

Yes No

I Did you ever declare a stock dividend?................................
J Taxable income or (loss) from Form 1120, line 28, page 1, for 

your taxable year beginning in:
1976___ £.____ , 1977 ___ 9.______ 1978__ i?_____

K If you were a member of a controlled group subject to the provi
sions of section 1561, check the type of relationship:
(1) □ parent-subsidiaiy (2) □ brother-sister 
(3) |2] combination of (1) and (2) (See section 1563.)

L Refer to page 8 of instructions and state the principal:
Business activity .............................................................. .
Product or service ...... .................................................... ....

H (1) Did you at the end of the taxable year own, directly or indi
rectly, 50% or more of the voting stock of a domestic corpo
ration? (For rules of attribution, sea section 267(c).) . . .
If “Yes," attach a schedule showing: (a) name, address, and 
identifying number; (b) percentage owned; (c) taxable 
income or (loss) (e.g., if a Form 1120: from Form 1120, line 
28, page 1) of such corporation for the taxable year aiding 
with or within your taxable year; (d) highest amount owed by 
you to such corporation during the year; and (e) highest 
amount owed to you by such corporation during the year.

(2) Did any individual, partnership, corporation, estate or trust at 
the end of the taxable year own, directly or indirectly, 50% 
or more of your voting stock? (For rules of attribution, see 
section 267(c).) If ‘Yes," complete (a) through (e). . .
(a) Attach a schedule showing name, address, and identify

ing number; (b) Eiiter percentage owned __ ^
(c) Was the owner of such voting stock a person other than 

a U.S. person? (See instruction S.). . . . . . . 
If 'Yes," enter owner’s country ►..........-..................

(d) Enter highest amount owed by you to such owner during
the year ^__..........____ ______________

(e) Enter highest amount owed to you by such owner during
the year ^____ _.

(Note; For purposes of H(l) and H(2), "highest amount owed” 
Includes loans and accounts receivable/payable.)

M Did you file all required Forms 1087,1096 and 1099? . . .
N Were you a U.S. shareholder of any controlled foreign corpora

tion? (See sections 951 and 957.) If ‘Yes," attach Form 3646 for 
each such corporation..........................................................

O At any time during the tax year, did you have an interest in or a 
Signature Or other authority over a bank account, securities ac
count, or other financial account in a foreign country (sse in
struction V)? .... ................................................

P Were you the grantor of, or transferor to, a foreign trust which 
existed during the current tax year, whether or not you have any 
beneficial Interest in it? . . . . . . . ... .
If ‘Yes" you may have to file Forms 3520,3520-A or 926.

Q During this taxable year, did you pay dividends (other than stock 
dividends and distributions in exchange for stock) in excess of 
your current and accumulated earnings and profits? (See sec
tions 301 and 316.).......................................... .....
If ‘Yes," file Form 5452. If this is a consolidated return, answer 

here for parent corporation and on Form 851, Affiliations Sched
ule, for each subsidiary.

R During this tax year was any part of your tax accounting records 
maintained on a computerized system?................................

S (1) Did you elect to claim amortization (under section 191) or 
depreciation (under section 167(o)) for a rehabilitated certi
fied historic structure (see instructions for line 20)? . . . 

(2) Amortizable basis (see instructions for line 20):

Yes No

,;.--~ 1120 (1979) .....,.-....,,.----:--=----------.,..,... ........... ....,.---.-~------------------P..;~•..;.a~3 
Tax Computation Schedule J 

1 Taxable income (line 30, page 1) • • • • • • • • • • • • • • • • , , , 

• 
2 (a) Are you a member of a controlled group? • • • • • • • • • • • D Yes D No 

(b) If "Yes," see instructions and enter your portion of the $25,000 amount in each taxable income bracket: 

(i) $.............................. Oi) $. •..• , •...•.•.•••...•.... -:.... (iii) $ . (iv) $, .... :------
3 Income tax (see instructions to figure the tax; enter this tax or alternative tax from Schedule D, whichever 

Is less). Check ff from Schedule D • D . . . . . . . . . . . 
4 (a) Foreign tax credit (attach Form 1118) • • • • • • • • • • • 1-----...-----

(b) Investment credit (attach Form 3468) • • • • • • • • • • • • 
(c) Work incentive (WIN) credit (attach Form 4874) • • _______________________ _ 

(d) Jo"bs credit (attach Form 5884) • • • • • • • 
6 Total of lines 4(a), (b), (c), and (d) • • • • • • • • • • • • • • • • • • • • • 1-------
6 Subtract nne 5 from Hile 3 • • • • • • • • • • • • • • • • • • • • • • • 1-------
7 Personal holding company tax (attach Schedule PH (Forni 1120)) • • • • • • ·-············---
8 Tax from recomputing prior•year investment credit (attach Form 4255) • • • • • • • • 
9 Tax from recomputing prior•year WIN credit (attach computation) ~ • • • • • • • 

10 Minimum tax on tax p_reference Items (see lnstructions--ettach Form 4626) • • • • • • • • • • •--..... ~t..·,-=r ....... ---
11 Total tax~dd lines 6 through 10. Ente_r here and on line 31, page 1. ,r ~"""' 

Schedule K 

Data of deposit 

Record of Federal Tax Deposit Forms 503 
(List d_eP:Osits In order of date made-See Instruction G) 

Amount Date of de~~_ __ 

_____ ,. ________ ------· ·---- .. ------------------ --

Data of deposit Amount 

Amount i------------1· . : .·: ... : ·:_••· .. : ....... : .... : .. ············- . ·--· 
·------------- .: -------------

----··· ···••, ·•·•·•·····••·· : . - - .... : -···········-··· . ...... ·- . . - .· - -- ••••••I----.......... · : .. ••• . ·-••· - ·••••••••i ••• . ••••• .. • - ----• 

Q (1) Did you claim a deduction for expenses connected wltb: Yes··No 
(a) Entertainment facility (boat, resort, ranch, etc.)7 • 
(b) 'Living accommodations (except employees on business)? • 
(c) Employees attending conventions or meetings outside the 

U.S. or its possessicms? • • • • • • • • · • • 
(d) Employee's families at conventions or meetings? • • • 
If "Yes," were any of tbese conventions or meetings outside 
the United States or its possessions? • • • • • • • 
(e) Employee or family vacations not reported on Form W-2? • 

(2) Enter total amount claimed on Form 1120 for entertaloment, I 
entertainment facilities, gifts, travel, and conventions of the I 
type for wl_lich su~tantiation is requ~d under section I 
274(d). (See instruct10n Y.) • ..... -.. -· .. -~,-----,,-I 

H (1) Did you at the end of the taxable year own, directly or ind1- ~ 
rectly, 50% or more of the voting stock of a domestic corpo- ~ 
ration? (For rules of attribution, sea section 267(c).) • • • 
If "Yes," attach a schedule showing: (a) natne, address, and ~ ~ 
identifying number; (b) percentage owned; (c) . taxable 
income or (loss) (e.g., if a Form 1120:. from Fo. rm 1120,. line ~ 
28, page 1) of such corporation for the taxable year eildlni ~ 
with or witbin your taxable year, (d) highest amount owed by ~ 
you to such corporation during the year; and (e) highest 
amount owed to you bj such corporation during the year. ~ 

(2) Did a11Y individual, partnership, corporation, estate or tnl$t at. w.;, 
the end of the taxable year own. directly or Indirectly, 50% ~ 
or more of your voting stock? (For rules of attributfon, see r@. 
section 267(c).) If "Yes,'' complete (a) through (e) • • • . 

(a) Attac~ ~ . schedule showing name, address, and Identify- ~ 
. . Ing numlier; (b) Enter perce11tage owned • .......... -............. 1 

(c) Was the owner of such voting stock a person other than ~ 
a U.S. person? ($ee ln.structi011 S.) • • • • ·• • • 

If "Yes,'' enter owner's country •·--------• 
: ----- : ·------ . ------------,..---------

(d) Enter blghest amount owed by you to such owner during 
the year •------------'---- , _____ _ 

(e) Enter highest amount owed to you by such owner during I 
- :: ;.;:.:·;,;;;;··;,;j"i,(2), - .,...., .;;;;... -1 
includes loans and accounts receivable/payable.) ~ 

Yes No 

I Did you ever de.clare a stock dividend? • • • • • • • 

J Taxable Income or (loss) from Form 1120, line 28, page 1, for 11 
your taxable year beginning In: 11 
1976 o 1911 ° 191a __ o 11 

K If you ~ere a member of a controlled group subject to the provi• 11 
sioi,s of. s_ectipn 1561, check the type of relationship: 11 
(1) • parent•subsldiatY (2) D brother•sister 11 
(3) • co.~bina~ion of (1) and (2) (See section 1563'.) 11 

L Re~r to pa~. 8 of instructions and state the principal: 11 
Busmess act1V1ty .................................................................. 11 
Product or serv~ .............................................................. ~ ~ 

M Did you file all required Forms 1087, 1096 and 1099? • • • :l. 
N Were you a U.S. shareholder of any controlled foreign corpora• ~ ~ 

tion? (See sections 951 and 957.) If ''Yes," attach Form 3646 for ..1:. 
eac;h such corporation • • • • • • • • • • • • ~ ~~ 

0 At any time during the tax year, did you have an Interest in or a ~ ~ 
signature or other authority over a bank account, securities ac• ~ ~,¾ 
count, or ot_t:ier financjaJ account in a foreign country (sae In-
struction V)? • • • • • • • • • • • • • • ~ 

P Were you the grantor of, or transferor to, a foreign trust which ~ ~ 
exi~ed !luring t~e current tax year, "hetfler or not you have any 0 f • 
beneficial Interest In it? • • • • • • · • • .. • • ~ ~ 
If ''Yes'' you may have to file Forms 3520, 3520-A or 92~. 11 

Q During this ~ble year, did you pay dividends (other t~an stock 11 
dividends and distributions in exchange for stock) In excess of 11 
your cµ_rrent and accumul_ated earnings and profits? (See sec• ~ ~ 
tions 301 and 316.) • • • • • • • • • 1. • • ~ j 
If ''Yes,'' t11, Form· 5452. If this is a consolidated retu~, .allS\'llr 11 
here for. pa .. rent. corporation and on Form 851, Afflllatio~s Sched• 11 
"le, for ~ch subsidiary. 11 

R During this tax year was any part of your tax accounting records ~ ~ 
maintained on a comput11rlzed ~l!I?. • • • • • • • 

S (1) Did you elect to claim amortization (under section. 191) or 
depreciation (under section 167(0)) for a rehabilitajed certi• 
fled historic structure (see instructions for line 20)? • 

(2) Amortizable basis (see instructions for line 20): 
1! 
II 



Form 1120 (1979) Page 4 "'i'

Schedule L Balance Sheets

ASSETS

1 Cash ............
2 Trade notes and accounts receivable . . .

(a) Less allowance for bad debts ....
3 Inventories................................................
4 Gov't obligations: (a) U.S. and instrumentalities

(b) - State, subdivisions thereof, etc. . . .
5 Other current assets (attach schedule) . . .
6 Loans to stockholders. ...... .
7 Mortgage and real estate loans.....................
8 Other investments (attach schedule) . . .
9 Buildings and other fixed depreciable assets .

(a) Less accumulated depreciation . . . .
10 Depletable assets. .....................................

(a) Less accumulated depletion ....
11 Land (net of any amortization).....................
12 Intangible assets (amortizable only).... 

(a) Less accumulated amortization ....
13 Other assets (attach schedule).....................
14 Total assets................................................

LIABILITIES AND STOCKHOLDERS’ EQUITY

15 Accounts payable...........................................
16 Mtges., notes, bonds payable in less than 1 yr. .
17 Other current liabilities (attach schedule) . .
18 Loans from stockholders................................
19 Mtges., notes, bonds payable in 1 yr. or more .
20 Other liabilities (attach schedule) ....
21 Capital stock: (a) Preferred stock ....

(b) Common stock ....
22 Paid-in or capital surplus...........................
23 Retained earnings—Appropriated (attach sch.) .
24 Retained earnings—Unappropriated ....
25 Less cost of treasury stock...........................
26 Total liabilities and stockholders’ equity . .

Beginning of taxable year

(A) Amount (B) Total

/oo» 0 0

End of taxable

(C) Amount

year

(D) Total

/ ,0«

Reconciliation of Income Per Books With Income Per ReturnSchedule M-l

1 Net income per books...........................................
2 Federal income tax................................................
3 Excess of capital losses over capital gains ....
4 Income subject to tax not recorded on books this year

(itemize)______________ _______________

G 7 Income recorded on books this year not in
cluded in this return (itemize)
(a) Tax-exempt interest $___________

5 Expenses recorded on books this year not deducted in 
this return (itemize)
(a) Depredation .... $ 
(b) Depletion.....................$...  

6 Total of lines 1 through 5

8 Deductions in this tax return not charged 
against book income this year (itemize)
(a) Depreciation . . $..........................
(b) Depletion. . . $.........................

9 Total of lines 7 and 8 .
10 Income (line 28, page 1)—line 6 less 9

Schedule M-2

1 Balance at beginning of year
2 Net income per books . .
3 Other increases (itemize)__

Analysis of Unappropriated Retained Earnings Per Books (line 24 above)

5 Distributions: (a) Cash .
(b) Stock .
(c) Property

6 Other decreases (itemize)_

4 Total of lines 1, 2, and 3 6
7 Total of lines 5 and 6 . . . .
8 Balance at end of year (line 4 less 7) . . . 0

Form 1120 (1979) 

Schedule L Balance Sheets Beginning of taxable year End of taxable year 

ASSETS CA) Amount CB) Total CC) Amount (D) Total 

1 Cash • • • •• ~ ______ _!_~(?-~_'?_:m-----~ _____ _/_~_'._~-~---· 
•------------~ -------.---------------------~ 

-~--. ~--------------~ 

--

Schedule M-1 
1 Net income per books • • • • • • • • • 1 __ 0 ____________ 7 Income recorded on books this year not in-
2 Federal income tax • • • • • • • • • • __________________________ eluded in this return (itemize) 

3 Excess of capital losses over capital gains • • • • •------ (a) Tax-exempt interest $ ___ _ 
4 Income subject to tax not recorded on books this year ___________________________ . __________________ _ 

(itemize)__________ ----------------------------------

-----------------------------------------------
5 Expenses recorded on books this year not deducted in 

this return (itemize) 
(a) Depreciation • • • • $ ....................... . 
(b) Depletion • • • • • $ ....................... . 

·--------------------------------------------

8 Deductions in this tax return not charged 
against book income this year (itemize) 
(a) Depreciation • • $ ....................... . 

(b) Depletion • • • $·-----·········-······-· 

-------------------······-·--····-·-·--------------------- 1.....,______ 9 Total of lines 7 and 8 • • • • 1 _____ _ 

6 Total of lin_es 1 through 5 • • •. • • 0 10 Income (line 28, page 1)-Hne 6 less 9 0 

Schedule M -2 Analysis of Unappropriated Retained Earnings Per Books (line 24 above) 

1 Balance at beginning of year 0 5 Distributions: (a) Cash . . . . . . . -------------·-----·------ . . . . . . -- . -----·----------------
2 Net income per books . . . . . . . . ·------ -----· (b) Stock . . . . . . .. .................................................. 
3 Other increases (itemize) (c) Property . . . . . 

-· ------· 6 Other decreases (itemize>.----------------~----

------------- ----
--- -------------· --

........................................ 7 Total of lines 5 and 6 . . . . 
4 Total of lines 1, 2, and 3 • . . . . . 0 8 Balarice at end of year (line 4 less 7) • 0 
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STATE OFNEW/ YOjRK

Corporation Franchise Tax Report 1976
For the Calendar Year 1976 or

Taxable Period Berlin /^/ 107i^ -?/ _____ 19 ?£.

(Please type or print)*___________________________ . •

File with Corporation Tax

Bureau,State Campus, Albany,

N.Y. 12227 within Vh months 

after close of report year.

EMPLOYER IDENTIFICATION NUMBER

CT 1197649
FILE NUMBER

BB44
OFFICIAL USE ONLY

NAME

Schuyler Equipment Company, Inc.
CHECK IF CHANGED SINCE LAST 
REPORT OR IF LABEL IS INCORRECT:

1 1 ADDRESS | | EMPLOYER NUMBER

MAKE CORRECTION ON LABEL.

NUMBER AND STREET

1506 Whitesboro St.
CITY OR TOWN, STATE AND ZIP CODE

Utica, NY 13502
PRINCIPAL BUSINESS ACTIVITY BUS|NESS gRoup C0DE N(JMBE

Holding Company
STATE OR COUNTRY OF INCORPORATION DATE DAfE BEGAN Bus,

New York 10-19 19 72 10-
IF THIS IS THE CORPORATION’S CESSATION RETURN, INDICATE WHETHER - -

R (PER FEDERAL RETURN)
.

'JESS IN NEW YORK STATE

19 : 19 72

I I Dissolved

FEDERAL RETURN WAS FILED ON:

| | Withdrawn | | Merged or Reorganized on 19

__________________[x] 1120_____________ D1120-S______________ □ Consolidated Basis Q Other

HAS THE INTERNAL REVENUE SERVICE CORRECTED ANY REPORTED TAXABLE INCOME NOT PREVIOUSLY REPORTED?

IF "YES”, SUBMIT COMPLETED FORM CT-3360 □ Yes [xl Nc
IMPORTANT - TO AVOID REJECTION, ALL LINES MARKED • MUST BE COMPLETED. USE ZEROS WHERE APPLICABLE

Remit amount shown at line 19, Schedule A. Make check payable to Corporation Tax Bureau-
REMITTANCE

$

SCHEDULE A - COMPUTATION OF TAX AND INCOME
1. Federal taxable income before net operating loss deduction and special deductions 1 •o

1

2. Interest on Federal, State, Municipal and other obligations not included in line 1 2 -

3. New York State franchise tax deducted on Federal return 3 -

4. Interest to stockholders $-------------------------  less 10% or $1000 whichever is larger (see instructions). 4 •
5. Taxable income (Total Lines 1, 2. 3 and 4) ......................................... $ X 10% • 5

=tr=--------------------

6. Total capital (enter from Schedule C, line 27)........................ -0- X .00178 • 6

7. Compensation of officers: (enter from Schedule D, line 30) 7 •lO

8- Taxable income (line 5 above)........................ 8 -0-

9. Total 7 plus 8 ................... ................................................................ ....... 9 -0-

10. Less statutory deduction of $15,000 (see instructions) ......................................................... 10 -

11. Balance...... *................................... ................................................................................ 11 -0-

12. 30% of above balance ..................................... . . . | X 1(W 1? CUC-------------------

13. Minimum ................................. 13_ -____________$ 250.00

14. Tax: Largest of lines 5, 6, 12 or 13 above ................... .............. ......... 14 250 .

15. Prepayments (see instructions)................. 15 o

16. Balance (line 14 less line 15).................... 16 250

17. Interest: Compute on line 16 (see instructions).......................... ............ ........................... 17

18. Additional Charges: Compute on line 16 ........................................... ..... ................... ............................... 18 •

19. BALANCE DUE: .Total of lines 16f 17 and 18 ........ - PAY---------- 19
250 .

20. OVERPAYMENT: Line 15 less line 14 /CREDIT to next period---------- $ •

(refund------------------—------------►► $ •

SCHEDULE B- ADDITIONAL REQUIRED INFORMATION .
21. Compensation of officers deducted on Federal return .................. ' 532870 21 . - 0

22. Interest deducted on Federal return..................................................................... Illllll 111 111 lllll 111 IIMIIlMI 22 •
Illllll mu mu mu iiiii tun himui .......

23. Depreciable assets and land...... ^.............. .................... v ?3 #
24s ToApJi ResftifttiS, (iTo/flJi ipfiAme; rJua, caaJ. of, gpcuds, s*Jdj from < F oderal. net urn);

?4t -

SiliA lf"E ·01f NEWr YORK 

Article 9A 
Tax Law 

Corporation Franchise Tax Report 1976 
For the Calendar Year 1976 or 

Tax able Period Begun __ /_-_/ ______ 1976, Ended ---~A~~-· --~'--f~'/ ___ 19 -2..fL_ 
I Please tvoe or trint! 

File with Corporation Tax 
Bureau, State Campus, Albany, 
N.Y. 12227 within 2½ months 
aft_er close of report Y~.ar_, 
CHECK IF CHANGED SINCE LAST 
REPORT OR IF LABEL IS INCORRECT: 

• ADDRESS • EMPLOYER NUMBER 

MAKE CORRECTION ON LABEL. 

PRINCIPAL BUSIN.ESS ACTIVITY 

Holding Company 
STATE OR COUNTRY OF INCORPORATION 

~MPLOYER IDENTIFICATION NUMBER 

CT 1197649 
NAME 

Schuyler Equipment 
NUMBER AND STREEi 

1506 Whitesboro St. 
Clfi' OR TOWN, STATE AND ZIP CODE 

Utica, NY 13502 

DATE 

10-19 N~w York 
_I __ F_T_H ... IS--,IS~THE CORPORATION'S CESSATION RETURN, INDICATE WHETHER 

I 
F.ILE NUMBER OFFICIAL USE ONLY 

BB44 

Company, Inc. 

--

BUSINESS GROUP CODE NUMBER (PER FEDERAL RETURN) 

DATE BEGAN BUSINESS IN NEW YORK STATE 

19 72 10-19 ' 19 7Z 

• 

D Dissolved D Withdrawn D Merged or Reorganized on _________ 19 __ _ 
FEDERAL RETURN WAS F-ILED ON: 

[Kl1120 01120-S • ·consolidated Basis D Other _____________ _ 
HAS THE INTERNAL.REVENUE SERVICE CORRECTED ANY REPORTED TAXABLE INCOME .NOT PREVIOUSLY REPORTED? 

IF "YES", SUBMIT COMPLETED FORM CT-3360 • Yes 00 No 
IMPORTANT - TO AVOID RE~EC:tlON; ALL LINES MARKED• MUST !3E COMPLETED. USE ZEROS WHERE APPLICABLE. 

REMITTANCE 

Remit amount shown at line 19, Schedule A. Make check payable to Corporation Tax Bureau------~ $ • 
SCHEDULE A - COMPUTATION OF TAX AND INCOME 

1. Federal taxable income before net operating loss deduction and special deductions ..... : ............................. J--1-+-'$~ ____ -_0_-____ e_ 
2. Interest on Federal, State, Municipal and other obligations not included in line 1 ........................................ t--=2a.-t----------~ 
3. New York State franchise tax deducted on Federal return ................................................................................ .t-3'--+-''----------
4. Interest to stockholders $ ______ less 10% or $1000 whichever is larger (see instructions)........ 4 • 5. Taxable income (Total Lines 1, 2, 3 and 4) ...................................................... ]$ X 10% • 5 -u-

6. Total capital (enter from Schedule C, line ~7) .. _, ................................................ J-__ -,!:0_-__ _:X.:....,;,0!,!,l,£..LL.l>L.::•:..L.~6~....,---------

7. <;:ompensation of offjcers: (enter from Schedule D, line 30) ......................................... : ................................ ,_,_7__, ____ ~----
8. Taxable income (line 5 above) ............................................................................................................................ i--:8'--1----------
9. Total 7 plus 8 ................................................................................................................................................ , .. i--9-t----'-------

-u- • -0-
-0-

10. Less statutory deduction of $15,000 (see instructions) ................................................................................ 1-l'-O-t---~------
l l. Balance•····························••:••························································································································· 11 
12. 30% of above bal once ..................................... :.: .............................. -... .-.. -.-......... .J X l naz. I 1 2 

-o-
-u-

13. Minimum .......................................................... , .........................................................•............. , ..•............ :••······wli,.,,3:.-....._ ____ i..a,.,. $ 250.00 

14. Tax: Largest of.lines 5, 6, 12 or 13 above ················••.··· .. ········•,.•···'··················· ........................................... r1~4--t ______ ~ __ 
15. Prepayments (see instructions) .........................................................•............................................................. r1=5--t---------

250 • 0 • 
250 16. Balance (line 14 less line 15) ................................... · .•... · ......... : ............................................•........................... !-'1'-"6'--if------=-"'---

17. Interest: Compute on line 16 (see instructions) ......... · ...................... ,:••··························································1-'1""7'--i_--'-______ _ • 
18. Additional Ch.arges: Compute on line 16 ..•. , ................................ : ............................................................ , ......... '-'1""8__,'----------• 
19._BALANCE DUE: .Jotal of lines 16,· 17 and 18 .-......... · .. ·· ........ · ....... ··•······· .......................... . PAY • IL!.,;19~------250 • 
20. OVERPAYMENT: l,.ine 1.5 less -line 14 ............................... , .............. {CREDIT to next period----..i 

· .REFU D 
• 
• 

SC.HEDULE B - ADDITIONAL REQUIRED INFORMATION -------~--------------------- -~ ~. 

21. Coll)pensati_on• of o.fficers deducted on Federal return ................ , ......... 1 532870 l-2-'1'-'-f--"---------
22. Interest d!!.ducted on Federal return ...................................................... , 111111i111111~m11m111111111111111 i--

22-+-----
23. Depreciable assets and land ·····'···································••:••······••.•···········'.: ....................................•........•. ~ ....... i-o,~t----------

~ • 
• 
• U~ T. Qt,q,I, ~~ft:i ,~ CT.Qlieu, imtQIIJA: w., <oUi,t, Q/, SA.Id, frAm, F, ~Al, r,iuM.rn~ ................................................ . 

-1 



CT-4 Page 2
__________________________________________________________ \ ____________________________________^

SCHEDULE C - COMPUTATION OF CAPITAL - Enter total assets in columns (a) and (b) from bajance sheet of Federal return.

(c) Average Fair Market Value

1976

25. Total Assets ......................................................................................... $ 1.00 $ 100 $ 100

26. Current Liabilities (see instructions).................... ................. 0 0 0

27. Total Capital (Line 25 less line 26) - Enter at line 6, Schedule A—----------------------- 100

28. Issued Capital Stock ........................................................................ 100 100 100

29. Paid in Capital/ Surplus and Reserves..................................

CORPORATIONS ORGANIZED OUTSIDE NEW YORK STATE SHOULD COMPLETE THE FOLLOWING WITH RESPECT TO CAPITAL STOCK ISSUED AND OUTSTANDING:

Pot__________________________ Shares, $___________________________ ; No Par___________________ _____________Shares, $

SCHEDULE D - OFFICERS (appointed or elected) AND STOCKHOLDERS ■ Include all officers, whether or not receiving any 
compensation, and every stockholder owning more than 5% of taxpayer’s issued capital stock who received any compensation.
Name and Address - Give actual residence

(Attach rider if necessary) Soc. Sec. Number Official Title
Salary & AM Other 

Compensation Received 
from Corporation

Charles A. Gaetano 086-14-0985 President 1 0 1

Brian A. Gaetano 069-42-1575 Exec. Vice-Pres -0-

Spencer J. Boyce 090-36-4304 Sectv-Treas. -0-

30. Total (including any amount on rider.) - Enter at Line 7, Schedule A-------------------------------------------- --------- -0-

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

hereby certify that this report, including any accompanying fhda^, is to the best of my knowledge and belief a true, correct and complete report.

ST'S'7?
Date

Date .

Official title

ignature of individual or firm preparing this report Preparer's address

►

►
►
►

File this report with: Corporation Tax Bureau 
State Campus 
Albany, New York 12227

Have you signed this report?

Make your check payable to the Corporation Tax Bureau.

Does the amount of your check agree with the Balance Due (Schedule A, Line 19)?

Any correspondence addressed to this Bureau MUST contain your Federal Identification Number and File Number.

1976 

CT-4 Page 2 ...... 

SCHEDULE C · COMPUTATION OF CAPITAL - Enter total assets in columns (a) and (b) fromba),i:mcesheetofFederalreturn. 
\. ·, 

(a) Beginning of year (b) End of year 
(c) Average Fair Market Value 

(see instructions) 

25. Tata I Ass els ............................................................. ·-'t-'$'--_ __,1...,0..,,0'------+-' /$1<..-__ 10"-'o"--------+-"'--$~=-'-"'l,..,.0c,,O.._. ---
26. Current Liabilities (see instructions) ........................... l~ ____ o _____ _.._1_~--..C.o _____ f--____ o=----~-
27. Total Capital (Line 25 less line 26) · Enter at line 6, ;.S.=.ch!2!e~d!.!,!U:.l,!le~A:..==:=:===;:======:;:;:-:::. ~•~:..i.--_Jl!,.!0,l!0L ___ _ 
28. Issued Capital Stock ............................................... , ... 1 100 / 100 100 r----~~---------=~---~-+------'"-"--"------29. Paid in Capital, Surplus and Reserves ............... -......... .1 / 
CORPORATIONS ORGANIZED OUTSIDE NEW YORK STATE SHOULD COMPLETE THE FOLLOWING WITH RESPECT TO. CAP.ITAL STOCK ISSUED AND OUTSTANDING: 

Par Shares, $ ; No Par Shares, $ 

SCHEDULED· OFFICERS (appointed or elected) AND STOCKHOLDERS· Include all officers, whether ornotreeeivingany 
compensation, and every stockholder owning more than 5% of taxpayer's issued capital stock who received any compensation. 

Name and Address - Give actual residence Soc. $ec. Number 
Salary & All Other 

Official Title Compensation Aeceived 
(Attach rider if necessary) from Corporation 

Charles .A. Gaetano 086-14-0985 President $ -0-

Brian A. Gaetano 069-42-1575 Exec. Vice-Pres. -0-

Spencer J. Bovee 090-36-4304 Sectv-Treas. -0_-

30. Total (including an}( amount on rider.) - Enter at Line 7, Schedule A • -0-

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION 

Date_ Preparer' s address 

• File this report with: Corporation Tax Bureau 
State Campus 
Albany, New York 12227 • Hove you signed this report? • Make your check payable to the Corporation Tax Bureau. • _ Does the_amount of your c.heck agree with the Balance Due (Schedule A, Line 19)? 

• Any correspondence addressed to this Bureau MUST ~ontain your Federal Identification Number' and File Number. 



Article 9A 

Tax Law

| STATE OF NEW YORK
Corporation Franchise Tax Report
I For the Calendar Year 1977 or

Taxable Period Begun ^^ ^1977, Ended_____________________ ^

(Please<txj>e or print,)

1977

+9—

EMPLOYER IDENTIFICATION NUMBER FILE NUMBER

CT 1197649 BB 44
NAME

Schuyler Equipment Company, Inc.
NUMBER AND STREET

1506 Whitesboro St,
CITY OR TOWN, STATE AND ZIP CODE

Utica, New York 13502

AFFIX PRE-ADDRESSED 

LABEL HERE ■■ ■ ■

CHECK IF CHANGED SINCE LAST 
REPORT OR IF LABEL IS INCORRECT:

□ ADDRESS | ['EMPLOYER NUMBER

MAKE CORRECTION ON LABEL.

PRINCIPAL BUSINESS ACTIVITY BUSINESS GROUP CODE NUMBER
(PER FEDERAL RETURN)

OFFICIAL USE ONLY

STATE OR COUNTRY OF INCORPORATION DATE DATE BEGAN BUSINESS IN NEW YORK STATE

New York 10-19 19 72 10-19 19 72

IF THIS IS THE CORPORATION’S CESSATION RETURN, -INDICATE WHETHER

| | Dissolved | 1 Withdrawn | | Merged or Reoraariized on 19

FEDERAL RETURN WAS FILED ON:

fxl 1120 | | 1120-S | | Consolidated Basis Other

HAS THE INTERNAL REVENUE SERVICE CORRECTED ANY REPORTED TAXABLE INCOME NOT PREVIOUSLY REPORTED?

IP "YES,” SUBMIT COMPLETED FORM CT-3360 Q YES NO

TOTAL ASSETS (LINE 27 COL. b)

$

important-to avoid rejection, all lines marked«must be completed, use zeros where a PPLICABLE.

Remit amount shown at line 21, Schedule A. Make check payable to Corporation Tax Bureau

REMITTANCE

$ •

SCHEDULE A - COMPUTATION OF TAX AND INCOME

1, Federal taxable income before net operating loss deduction and special dec

2. Interest on Federal, State, Municipal and other obligations not included in

1 $ -0- •

2
-

3. New York State franchise tax deducted on Federal return .........................................  ...................................... 3 -

4. Interest to stockholders $ , „ , less 10% or $1000 whichever is larqer (see instructions) 4 •
5. Taxable income (Total Lines 1, 2, 3 and 4) ................................................................................................................. 5 •1

Ol

line 5 x 10% 6 -0-

-0- x .00178 • 7 ' -

8. Compensation of officers: (enter from Schedule D, Line 32) ........................................................................................ .................. 8 •1

O

9 -0-

10, Total 8 dIus 9 ....................................................................................................................................................................... -0-

11. Less statutory deduction of $15,000 (see instructions) ...................................................................................................................... 11

12. Balance ..................................................................................................................................................................................................... 12 -0-

13. Alternative Base - 30% of Line 12 ................................................... ............ ........ ............... ...................... ................... ........... 13 -0-

line 13 x 10% 14 -0-
15. Minimum Tax..................................... ........... ...... ................................................................. ....... 15 $250.00

16 250 •
17 1 0 1 ;•

18. Balance (Line 16 less line 17)........................................................ ............... ................................................ ........................................ 18 250
19. Interest: Compute on Line 18 (see instructions)............................................................................................................................ 19 •
20, Additional Charges: Compute on Line 18 ...................................................................................... .................................................. 20 •

21, BALANCE DUE: Total of Lines 18, 19 and 20 PAY 25a

. ,, CREDIT to next period-^^—
22. OVERPAYMENT: Line 17 less line 16 22

$ •

REFUND----------------------------------- $ •

SCHEDULE B-ADDITIONAL REQUIRED INFORMATION
23. Compensation of officers deducted on Federal return..... 23 •
24. Interest deducted on Federal return................................... 24 •
25. Depreciable assets and land...................................................... 25 - •
26. Total Receipts (Total income plus cost of goods sold from Federal return) 26 -

~l-4 } 
STATE OF NEW YORK 1977 ~- f orporati~~ ,h~:.~,~~~~!~. Tax Report 

Article 9A 
Tax Law 

Taxable Period Begun /-/ - '5 1977; Ended //-..jl-c 77 ~--
(Please-.t;y.pe or print.) 

EMPLOYER IDENHFICATION NUMBER I Fl LE NUMBER OFFICIAL USE ONLY 

AFFIX PRE-ADDRESSED CT 1197649 8B 44 
LABEL HERE • NAME 

Schuyler Equipment Company., Inc. 
CHECK IF CHANGED SINCE LAST NUMBER AND STREET 

REPORT OR IF· LABEL IS INCORRECT: 1506 Whites bore;, St. • ADDRESS D'EMPLOYERNUMBER CITY OR·TOWN, STATE AND ZIP CODE 

MAKE CORRECTION ON LABEL. Utica, New York 13502 
PRINCIPAL BUSINESS ACTIVITY BUSINESS GROUP CODE NUMBER 

lPER F'EDERAL RETURN) 

Holding Company • 
STATE OR COlfNTRY OF IN.CORPORATION DATE DATE BE.GAN BUSINESS IN NEW YORK STATE 

New Y0rk 10-19 19 72 10-19 19 72 
IF THIS IS THE CORPORATION S CESSATION RETURN, .INDICATE WHETHER 

D Dissolved D Withdrawn D Merged or Reorganized on 19 
F_EDERAL RETURN WAS FILED ON: 

[x] 1120 0 1120-S D Consolidated Basis • Other 
HAS THE INTERNAL REVENUE SERVICE CORRECTED ANY REPORTED TAXABLE INCOME NOT PREVIOUSLY REPORTED? TOTAL ASSETS LINE 27 COL. b) 

IF· "YES." SUBMIT COMPLETED FORM CT-3360 • YES [ij NO 

IMPORTANT-TO AVOID REJECTION AL.L LINES MARKEDeMUST BE COMPLETED. USE ZEROS WHERE A PLICABLE. 
R.EMITTANCE 

Remit amount shown at line 21, Schedule A. Make check payable to Corporation Tax Bureau • $ • 
SCHEDULE A. C::OMPUTATION OF TAX AND INCOME 

1. Federal taxable income before net operating loss deduction and special deductions.................................. 1 $ ------------2. Interest on Federal, State, Municipal and other obligations not included in line 1 ...................................... 2 ------------
-0- • 

3. New York State franchise tax deducted on Federal return................................................................................ 3 .. ------------4. Interest ta stockholders $--~-~ __ less 10% or $1000 whichever is larger (see instructions)...... 4 • -----=,---------
5. Taxable income (Total Lines 1, 2, 3 and 4) ...... :••··••.•····.-·······.-••.•····,··························································•···········• 5 -0- • 
6. Tax based on income .............................................................................................. 1 line 5 x 10% 6 -0-
7. Tax based on capital (enter from Schedule C, Line 29) .................................... ! -0- x .00178 • 7 

8. Compensation of officers: (enter from Schedule D, Line 32) ·············································································--------'-------'-----=-• 8 .-0-. 
9. Taxable income (Line 5 above)····•.···············.-··········.-····,·····.•···,·······•.•·······························,.: ... --.·.······':;.~ ... · ................ _____________ _ 9 -0-

10. Total 8 plus 9 ........... _. .. _ ................................................................................................................................................... _"'--_---'--------10 -0-
11 11. Less statutory deduction of $15,000 (see instructions) ····················································································1---1-----------

12. Balance ................................................... , ................................................................................................................ ----~-------

13. Alternative Base - 30% of Line 12 ...................................................................... r•·:..:.··:.:..••·"'··:..:.··:..:.··:..:.· .. :.:..···"'••:..:.••:..:. .. •:..:.••·"'··:..:.··:..:.··:..:.··:.:..···"'··:..:.··:..:.··:..:.··:.:..··+-'-'=--1----=-------
14_ Tax based on Alternative Base ....................................................................... i ...... J_l_i_ne_l_3 _____ x_10_%_o_+--+----'---------

12 -0-
13 -0-
14 -0-

15. Minimum Tax ............................................................................ , ........................ _._ .............................................................. . 15 $250.00 ~~----------
16 250 16. Tax: Largest of Lines 6, 7, 14 or 15 above ............................................... : ........... · ..........•........... ·.-····················,-.:..:'--1---==-'<-------=-• 
17 -0-17. Prepayments (see instructions) ............................................................................................................................ i---t----~-----•-
18 250 18. Balance (Line 16 less line 17) ............................................ : ........................ · ..........•................ · ....... : ................ .- ..... ,. ... _ ___, __ ~~~-----

19 19. Interest: Compute on Line 18 (see instructions) ................................................................................................. t---+----------~---•-
20 20. Additional Charges: Compute on Line 18 ··········································································································1..;.;..;..._.__-'-_______ __:•c.. 

21. BALANCE DUE: Total of Lines 18, 19 and 20 .................................................................... PAY---a•~l21 I 250 • 
CREDIT to next period---.••.~ 

22 
$ • 

22. OVERPAYMENT: Line 17 less line 16 ................................................ REFUND • 1-'P'--------.-
SCHEDULE B-ADDITIONAL REQUIRED INFORMATION 

23. Compensation of officers de.ducted on Federal return ......................................................................................... 23 • 
24. Interest deducted on Federal return ...................................................................................................................... r2_4 ___________ _ 

25. Depreciable assets and land .................................................................................................................................. 25 • 
26. Total Receipts (Total income plus cost of goods sold _frol1) Federal return) .............................. : ................•.. r2-6--~--~-----



1977

CT-4 Page 2\

SCHEDULE C - COMPUTATION OF CAPITAL - Enter total assets in columns (a) and (b) from balance sheet of Federal return.
(c) Average Fair Market Value

(a) Beginning of year (b) End of year (see instructions)

$ 100 $ 100 $ 100

0 0 0

29. Total Capital (Line 27 less line 28) - Enter at line 7, Schedule A-------------------------- 100

30. Issued Capital Stock ............................................ ........................... 100 100 100

31. Paid in Capital, Surplus and Reserves..................................
CORPORATIONS ORGANIZED OUTSIDE NEW YORK STATE SHOULD COMPLETE THE FOLLOWING WITH RESPECT TO CAPITAL STOCK ISSUED AND OUTSTANDING: 

Par ________ Shares, $; No ParShares, $

SCHEDULE D - OFFICERS (appointed or elected) AND STOCKHOLDERS - Include all officers; whether or not receiving any 
compensation, and every stockholder owning more than 5% of taxpayer’s issued capital stock who received any compensation.
Name and Address - Give actual residence

(Attach rider if necessary) Soc. Sec. Number Official Title
Salary & AM Other 

Compensation Received 
from Corporation

Charles A. Gaetano 086-14-0985 President______

C

Brian A. Gaetano 069-42-1575 Exec. Vice-Pres. -0-
Spencer J. Boyce 090-36-4304 Secty-Treas._____ ____ =1L=_____

32. Total (including any amount on rider.) - Enter at Line 8, Schedule A---------------------------------------------------- -0-

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

I hereby certify that this report, including any'&ccompSTryiqg rider, is to the best of my knowledgeand belief a true, correct and complete report.

Date Official title

Date Signature of individual or firm preparing this report Preparer’s address

►

►

►

►

►

Mail this report to: Processing Unit 
P.O. Box 1909 
Albany, New York 12201

Have you signed this report?

Make your check payable to the Corporation Tax Bureau.

Does the amount of your check agree with the Balance Due (Schedule A, Line 21)?

Any correspondence addressed to this Bureau MUST contain your Federal Identification Number and File Number.

1977 

CT-4 Page 2 

SCHEDULE C - COMPUTATION OF CAPITAL - Enter total assets in columns (a) and (b) frombalancesheetofFederalreturn. 

(a) Beginning of year (b) End of year 
(c) Average Fair Market Value 

(see instructions) 

27. Toto I Assets ... ····· ...................................................... ·l-'l$.____ ... 1n,.,_,,,_n ____ --lll-"$'-----=-1""0""0-----l>->$"---_.,!,1~0~0 ___ _ 
28. Current Liabilities (see instructions) ........................... 1~ ___ 0~-----~l _____ o _________ ~o ____ _ 
29. Total Capitol (Line 27 less line 28) - Enter at line 7,;.S:Ec_!:!:he!:._!d~u!_!l~e.!.At.. =====:::;:========•~~---l!.0ll!:10~----
30. Issued Capita I Stock ................................................... Jt--_-=l-=0-=0~-----tj_· --~-=l..:c0..:c0 ____ +---=-10.::....:::.0 ___ _ 
31. Paid in Cap_ital, Surpl_us a,:id Reserves ......................... ! I 
CORPORATIONS ORGANlZED OUTSIDE NEW YORK STATE SHOULD COMPLETE THE FOLLOWING WITH RESPECT TO CAPITAL STOCK ISSUED AND OUTSTANDING: 

Par Shores, $ ; No Par Shares, $ 

SCHEDULE D - OFFICERS (appointed or elected) AND STOCKHOLDERS - Include all officers; whether ornotreceivingany 

compensat-ion, and every stockholder owning more than5% of taxpayer's issued capital stock who received any compensation. 

Name and Address - Give actual residence 
Salary & All Other 

Soc. Sec. Number Official Title Compensation Received 
(Attach rider if necessary) from Corporation 

Charles A. Gaetano 086-14-0985 Pr<>c, i rt<>n t $ -n-

Brian A. Gaetano 069-42-157.5 Exec. Vice-Pres. -0-

Spencer J. Bovee 090-36-4304 Sec. tv.-'T're<> c, -0-

32. Tota I (including On)'. amount on rider.) - Enter at Line 8 Schedule A • -o-

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION 

g rider, is to the best of my knowledgeondbeliefatrue,correctondcompletereport. 

z:. c--· / --
(..,__) ,.t'~ ,,,-- ~-P.J-

Date Signature of individual or firm preparing this report 

• Mail this report to: Processing Unit 
P.O. Box 1909 
Albany, New York 12201 

• Have "you signed this report? 

• Make your check payable to the Corporation T a:x Bureau. • Doe·s the amount of your check agree with the Balance Due (Schedule A, Line 21)? 

Preparer' s address 

• Any correspondence. addressed to this Bureau MUST contain your Federal Identification Number and File Number. 
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□

□

□

MERGER

CONSOLIDATION

NAME CHANGE

CORPORATION TAX BUREAU
MERGER/CONSOLIDATION NOTIFICATION

NEW NAME OR NAME OF SURVIVOR CORPORATION
EIN rcc INC. DATE

CTU97649 BB44 10-19-72

Any delinquencies or liabilities outstanding 
prior to a name change, merger or consolidation 
remain liable to the new corporate name or 
surviving corporation.

Our records indicate that this corporation 
owes franchise tax reports and/or taxes 
as indicated.

SCHUYLER MANAGEMENT COMPANY, INC.

KERNAN ETAL 

185 GENESEE ST

UTICA NY 13501

The necessary forms are enclosed. In order 
to avoid additional late charges the reports 
and/or remittances should be submitted 
immediately in the envelope provided.

FORMER NAME OR NAME OF NON-SURVIVING CORPORATION
EIN FCC INC. DATE

CT1197649 BB44 10-19-72

SCHUYLER EQUIPMENT COMPANY, INC.

KERNAN ETAL 

185 GENESEE ST

UTICA NY 13501

OWES REPORTS FOR PERIODS
DEC 77 DEC 76

OWES TAXES FOR PERIODS

OWES LICENSE FEE □ .

OWES CT-3360 REPORTS FOR PERIODS

- . - -V-': ■' ■ , ■ • .V

(MUL = More than one report and/or tax owed)

I 
CT-77., !_3/781 . .. .... 

• 
• 
[:] 

' 
CORPORATION TAX BUREAU 

MERGER/CONSOLIDATION NOTIFICATION 
MERGER 

j. 

CONSOLI DA TIO~ 

NAME CHANGE 

NEW NAME OR NAME Of SURVIVOR CORPORATION 
EIN .l"CC. INC. D"ATE 

CT1197&49 BBff4 10--19:-72 

SCHUYLER MA~AGEHENT COMPANY, INC. 
KERNAN ETAL 
185 GEN_ESEE ST 
UTICA NY 135• 1 

FORMER NAME OR NAME OF NON-SURVIVING CORPORATION 
EIN FCC INC. DATE 

CT1197&49 aaq.4 . 10:-19-72 

SCHUYLER· EQUIPME~T COMPANY, INC. 
KERNAN ETAL. 
185 GENESEE sr 
UTICA. NY -13501 

OWES REPORTS FOR PERIODS 
DEC 77 DEC 76 

OWES TAXES FOR PERIODS 

OWES. LICENSE FEE • 
OWES CT-3360 REPORTS FOR PERIODS 

';. 

(MUL = More than one report and/or tax owed) -· 

Any delinquencies or liabilities outstanding 
prior to a name change, merger .or consolidation 
remain liable to the new CQrporate name or 
surviving corporation. 

Our records indicate that this corporation 
owes franchise tax reports and/or taxes 
as indicated. 

The necessary forms are enclosed. In order 
to avoid additional late charges the reports 
and/or remittances should be submitted 
immediately in the envelope provided. 



JAMES S'. KERNAN. JR. 

JOHN E. HUNT 
LEIGHTON R. BURNS 
LAWRENCE J. GOLD BAS 

JAMES W. MORGAN 

GREGORY A.HAMLIN

ANDREA LYNCH

KERNAN AND KERNAN. P. C
COUNSELORS AT LAW 

BANKERS TRUST BUILDING

UTICA, N Y. 13501 EARLE C.BASTOW 

THOMAS S. KERNAN 

COUNSEL

AREA CODE 315 

UTICA 797-8300 

HERKIMER 866-7497

July 17, 1979

Mr. Spencer Boyce 
Gaetano Construction Company 
1506 Whitesboro Street 
Utica, New York 13502

Re: Schuyler Management Company, Inc.

Dear Spence:

I received the enclosed notice today. As you know Schuyler Equipment 
Company, Inc. changed its name to Schuyler Management Company, Inc.

I am assuming that no franchise tax return was filed for the original 
company for 1978 and since the name was changed in January 1979, the 
notice would apply to the new company. I trust you will take care of 
this.

532871
lunniillii

LJG/ejs

Enel.

" 

KERNAN ANO KERNAN. P. C. 

JA_MES S. KERNAN,_JR. 

JOHN E.HUNT 

LEIGHTON R. BURNS 

LAWRENCE J_. GOLD BAS 

JAMES W. MORGAN 

GREGORY A.HAMLiN. 

COUNSELORS AT LAW 
BANKERS TRUST B_UILOING 

UTICA, N. Y. 13501 EARLE C.BASTOW 

THOMAS $. KERNAN 

COUNSEL 

AREA CODE 31S 

UTICA 797-8300 

HERKIMER 8_66·7497 

ANDREA LYNCH 

July 17, 1979 

Mr. Spencer Boyce 
Gaetano Construction Company 
1506 Whitesboro Street 
Utica, New York 13502 

Re: Schuyler Management Co~pany, Inc. 

Dear Spence: 

I received the enclosed notice today. As you know Schuyler Equipment 
Company, Inc. changed its name to Schuyler Management Company, Inc. 

I am assuming that no franchise tax i;eturn was filed for the original 
company for 1978 and since the name was changed in January 1979, the 
notice would apply to the new company. I trust you will take care of 
this. 

LJG/ejs 
Encl. 

Goldbas 

532871 

I llllll 11111 mll Dll lll/11111111/ llfi 
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New York State Corporation Tax Bureau — State Campus — Albany, New York 12227

NOTICE OF FAILURE TO FILE CORPORATION TAX FORM

According to our records, you have not filed a franchise tax report for the period indicated. All New York State cor
porations are liable for franchise tax even though inactive; all foreign corporations which have activity in New York 
State are liable for -franchise tax. Failure to file reports and pay any tax due subjects a corporation to dissolution or 
revocation of its authorization to do business as a corporation,in New YOrk State.
If you have filed the required report, or if the corporation is defunct, please complete the back of this form and 
return it to the Corporation Tax Bureau. - _____ ________ .__________

APPUCABLE ONLY IF BOX IS CHECKED
EVEN THOUGH YOU HAVE FILED
AN EXTENSION, YOU MUST STILL
FILE A COMPLETED REPORT

EMPLOYER ID NO. FILE NO. FORM TO BE FILED PERIOD ENDED TAX ART. TAX SECTION

CT-1197649 BB44 ____CT-4* —12 *3 It.IjB., 9A
*SEE BACK OF THIS FORM IF FORM 

TO BE FILED IS:

SCHUYLER MANAGEMENT COMPANY, INC, 
KERNAN ETAl 
185 GENESEE ST
UTICA NY 13501

CT-240, Report of License Fee on 
Foreign Corporation

CT-246, Maintenance fee and Activities Report 
CT-3360, Report of change of Taxable ' 

Income by U.S. Treasury Dept.

TO AVOID CONTINUED ACCRUAL OF INTEREST,
file the indicated report without delay. 
Note instructions on report forms for 
computing interest and additional charge.CT-155 (10/78)

New York State Corporation Tax Bureau - State Campus-. Albany, New York 12227 

.. NOTICE OF FAILURE. TO FILE CORPORATION TAX FORM 
"' According to our records,· you have not filed a frarichise tax report for the P,eriod indicated. All New York State cor

porations are liable for franchise tax even though inactive; all foreign corporations which ·have activity •in New York 
State a·re liable for .ffanchise tax. Failure to file reports and pay any tax due subjects a corporation to · dissolution or 
revocatior:1 of its authorization to do business as a corporation ,in New York State. · , 

If you have filed the required report, or if the corporatior.i is defunct, please complete the back of this form and 
return it to the Corporation Tax Bureau .. ·, · 

EMPLOYER ID NO. FILE NO. 

. tt-1197649 8844 

CT-155 (10/78) 

SCHUYLER MANAGEMENT COMPANY, INC. 
KERNAN ETA L 
185 GENE SEE ST 
UTICA NY 13501 

-- ---------------,.,.------

TAX SECTION •. APPLICABLE 0. NLY IF BOX IS CHECKED 
EVEN THOUGH YOU HAVE FILED 
AN EXTENSION, YOU MUST STILL 

' FILE A COMPLETED REPORT · . 

*SEE BACK OF THIS FORM l:F FORM 
TO BE· FILED IS: . . 

CT-240. Report of License Fee on 
Foreign Corporation 

CT-246, Maintenance fee and Actlvitles'Report 
.. CT-3360, Report of change of Taxable 

income by U.S. Treasury Dept. 

TO AVOID CONTINUED ACCRUAi- OF· INTEREST, 
file the indicated report without delay. 
Note ln$tr'uctions on · report · forms for 
computing interest and additional charge. 

------



IF YOU HAVE FILED THE REQUESTED FORM, complete below: IF THE CORPORATION IS DEFUNCT, complete below:

DATE FORM WAS FILED AMOUNT OF REMITTANCE

$ I CERTIFY THAT THE CORPORATION IS DEFUNCT.
(V

PERIOD ENDED SERIAL NO. STAMPED ON
CANCELLED CHECK

SIGNATURE

EMPLOYER ID NO. USED ON FORM IF DIFFERENT FROM NUMBER SHOWN ON FRONT OF 
THIS FORM

TITLE DATE

CT-240. REPORT OF LICENSE FEE ON FOREIGN CORPORATIONS - Every corporation organized under the laws of 
a State other than New York subject to franchise tax blinder'Article 9’or QfK of- the TaxuLaw, is also required'to file 
Form CT-240, and pay a license fee with their first franchise tax report. This fee is in addition to the annual franchise 
tax, and is payable only once, unless there is a change in the capital structure or the capital stock employed in 
New York State. (Section 181, Article 9, Tax Law)

CT-245. MAINTENANCE FEE AND ACTIVITIES REPORT OF FOREIGN CORPORATIONS - Foreign corporations which 
do not file a franchise tax report must file Form CT-245 annually;-when taUthorized to do business in New York;-they 
must also pay the $200.00 maintenance fee. (Section 181.2, Article 9, Tax Law)

CT-3360. REPORT OF CHANGE IN TAXABLE INCOME BY U.S. TREASURY DEPARTMENT - All Internal Revppue 
Service adjustments which affect income must be reported to the Tax Commission within 90 days after the final 
determination, using Form CT-3360. If the adjustment results in a credit or refund, the report must be filed no later 
than two years after final determination with a copy of the Federal form evidencing receipt of refund.

IF YOU HAVE FILED THE REQUESTED FORM, complete below: IF THE CORPORATION IS DEFUNCT, complete below: 

DATE FORM WAS FILED AMOUNT OF REMITTANCE 

$ I CERTIFY THAT THE CORPORATION IS DEFUNCT. 
" 

PERIOD ENDED SERIAL NO. STAMPED ON SIGNATURE .... 
CANCELLED CHECK . 

•. 

EMPLOYER ID NO. USED ON FORM IF DIFFERENT FROM NUMBER SHOWN ON FRONT OF TITLE DATE 
THIS FORM 

CT-240, REPORT OF LICENSE FEE ON FOREIGN CORPORATIONS - Every corporation organized under_ t~e lavvs. of 
a State other than New York subject to franchise taKli\.Jnder' Article ,g;or 9A"ot.: the Tax"law, is also .. requir-ed~to file 
Form CT-240, and pay a license fee with their first franchise tax report. This fee is in addition to the annual franchise 
tax, and is payable only once, unless there is a change in the capital structure or the capital stock employed in 
New York State. (Section 181, Article 9, Tax Law) 

, 

CT-245, MAINTENANCE FEE AND ACTIVITIES REPORT OF FOREIGN CORPORATIONS - Foreign corporations which 
do not file a franchise tax report must file Form CT-245 annually; :.:when ,authorized "to fdd .business ··in New •York; -they 
must also pay the $200.00 maintenance fee. (Section 181.2, Article 9, Tax Law) 

.. 
'' ,,. . 

CT-3360, REPORT OF -CHANGE IN TAXABLE INCOME BY U.S. T~EASUF,W DEPARTMENT· All lnternal-Revt3r,ue 
Service adjustments which affect income must be reported to theai< Commission within 90 days after the final 
determination, using Form CT-3360. If the adjustment results in a credit or refund, the report must be filed no later 
than two years after final determination with a copy of the Federal form evidencing receipt of refund. 

----- -- -- -- -



CT-77.2 (3/78)

□ MERGER

CORPORATION TAX BUREAU
MERGER/CONSOLIDATION NOTIFICATION

□ CONSOLIDATION 

FI NAME CHANGE

NEW NAME OR NAME OF SURVIVOR CORPORATION
•_;' ____ f : ____________ • -•

E IN FCC INC. DATE

CT1197649 BB44 10—1 9-72

Any delinquencies or liabilities outstanding 
prior to a name change, merger or consolidation 
remain liable to the new corporate name or 
surviving corporation. I

Our records indicate that this corporation 
. owes franchise tax reports and/or taxes 
as indicated.

SCHUYLER MANAGEMENT COMPANY, INC. I
KERNAN ETAL The necessary forms are enclosed. In order
185 GENESEE ST to avoid additional late charges the reports
UTICANY 13501 and/or remittances should be submitted

immediately in the envelope provided.

FORMER NAME OR NAME OF NON-SURVIVING CORPORATION

BIN ........ FCC IN*. DATE

CT1197649 3 B 4'4 13-19-72

SCHUYLER EQUIPMENT COMPANY, INC.
KERNAN ETAL 
185 GENESEE ST
UTICA NY 13501

OWES REPORTS FOR PERIODS
DEC 77 DEC 76

OWES TAXES FOR PERIODS

OWES LICENSE FEE □

OWES CT-336Q REPORTS FOR PERIODS

(MUL = More than one report and/or tax owed)

CT·77.2 (3/78) 

• -·~ -,;. r 

• 
• 
[] 

MERGER 

CORPORATION TAX BUREAU 

MERGER/CONSOLIPATION NOTIFICATION 

CONSOLIDATION 

NAME CHAl\!GE 

NEW NAME OR NAME Of SURVIVOR CORPORATION 
EIN FCC 

CT1197649 B844 10-19-72 

SCHUYLER MANAGEMENT COMPANY• INC• 
KERNAN ETAL 
185 GENESEE ST 
UTICA NY 13501 

FORMER NAME OR NAME OF NON-SURVIVING CORPORATION 

I 

EIN .. .. IFCC . 1 •N.e. CATE 

CT1197649 .· 3B4'4. 10-19-72 

SCHUYLER EQUIPMENT COMPANY, INC. 
KERNAN ETAL 
185 GENESEE ST 
UTICA NY 13501 

OWES REPORTS FOR PERIODS 
DEC 77 DEC 1:6 

OWES TAXES FOR PERIODS 

OWES LICENSE FEE • 
OWES CT-3360 REPORTS FOR PERIODS 

(MUL = More than one report and/or tax owed) 

Any delinquencies or liabilities outstanding 
prior to a name change, iner@r or consolidation 
remain liable to the new corJ,~rate name or 
surviving corporation. 

Our records indicate that this corporation 
. owes franchise tax reports and/or taxes 
as indicated. 

The necessary forms are enclosed. In order 
to avoid additional late charges the reports 
and/or remittances should be:submitted 
immediately in the envelope provided. 

..:::;:-.-



CT-A
A rt ic.[i 9A

STATE OF NEW YORK
Corporation Franchise Tax Report 1976

For the Calendar Year 1976 or

Taxable Period Beonn /" / 1Q7A Ended 10 76,

(Please type or print)

File with Corporation Tax

Bureau,State Campus, Albany,

N.Y. 12227 within 2H months 

oiler close of report year.

EMPLOYER IDENTIFICATION NUMBER FILE NUMBER

CT 1197649 BB44
OFFICIAL USE ONLY

NAME

Schuyler Equipment Company, Inc.
CHECK IF CHANGED SINCE LAST 
REPORT OR IF LABEL IS INCORRECT:

1 1 ADDRESS Q EMPLOYER NUMBER

MAKE CORRECTION ON LABEL.

NUMBER AND STREET

1506 Whitesboro St.
CITY OR TOWN, STATE AND ZIP CODE

Utica, NY 13502
PRINCIPAL BUSINES5 ACTIVITY BUSINESS GROUP CODE NUMBER (PER FEDERAL RETURN)

Holding Company •
STATE OR COUNTRY OF INCORPORATION . DATE DATE BEGAN BUSINESS IN NEW YORK STATE

New York 10-19 19 72 10-19 ]0 72
IF THIS IS THE CORPORATION’S CESSATION RETURN, INDICATE WHETHER "— ------- ;------------------------------- ! -----------------------

□ Dissolved Q Withdrawn Q Merged or Reorganized on

FEDERAL RETURN WAS FILED ON: ~ ' : —----
19

Si 120 □ 1120-5 I I Consolidated Basis I I Othe

HAS THE INTERNAL REVENUE SERVICE CORRECTED ANY REPORTED TAXABLE INCOME NOT PREVIOUSLY REPORTED? 

IF "YES”, SUBMIT COMPLETED FORM CT-3360 □ Yes fxl No

SCHEDULE A - COMPUTATION OF TAX AND INCOME

> nncKC ><\rri

$

■ ILADLCt
REMITTANCE

1. Federal taxable income before net operating loss deduction ond special deduc

2. Interest on Federal, State, Municipal and other obligations not included in lin 

3* New York State franchise tax deducted on Federal return

tions 1 l O •

B 1 .................... 2 -

3 -

4. Interest to stockholders $ . —.—.------ less 10% or $1000 whichever is la

5. Taxable income (Total Lines 1. 2. 3 and 4) .................

rger (see instructions). 4 •
1___ X 10% • 5

=o=--------------------

6. Total capital (enter from Schedule C, line 27)>-............. -Q- x .00178 • 6

7. Compensation of officers: (enter from Schedule Dj line 30) 7
................ -0-

8. Taxable income (line 5 above)........................... 8 -0-

9. Total 7 plus 8 .................................................................................... 9 -0-

D- Less statutory deduction of $15,000 (see instructions) ............... .............. ........... ........... 10 -

1. Balance................... -.................................................................

2. 30% of above balance ...................................... ....................... I
11 -0-

x in«K 1? 1 0 1

3. Minimum .................................................. . 13 _____________ £ 250.00

4. Tax: Largest of .lines 5, 6, 12 or 13 above .................................................. ......... 14 250 .

5* Prepayments (see instructions).....;... ................ 15
0 .

5. Balance (line 14 less line 15)...,,............. 16 250

7. Interest: Compute on line 16 (see instructions)...... ........................... ...............i. ................................. 17

1. Additional Charges: Compute on line 16 ................................................... .................... ......  ...................... 18 •

?. BALANCE DUEt Jotal of lines 16, 17 and 18 PAY 19
250

3. OVERPAYMENT: Line 15 less line 14 J CREDIT to next period-----
20

$ •

____ ________ :____ IREFUND-' — J_________ •

CHEDULE B - ADDITIONAL REQUIRED INFORMATION

. Compensation of officers deducted on Federal return ........... 21 .

!. Interest deducted on Federal return.. 22 •

1. Depreciable assets and land ....................... ?3 •

24i i_______________ z___________

STATE OF NEW YORK Cl:-~ 
\ 

A rt ic:li 9 A 
T ox 'tow 

Corporation Franchise Tax Report 1976 
For the Calendar Year 1976 or 

Tax able Period Begun _ ___;./_--_/ _______ 1976, Ended ---~Ar;..;~:c.· _-_d...,'.'/'-·--- 19 2..L. 
{Please tvDe or "int! 

File with C orporot ion Tax 
Bureau, State Campus, Albany, 

N.Y. 12227 within 2½ months 
ofter close of report .yea:,. 
CHECK IF CHANGED SINCE LAST 
REPORT DR IF LABEL IS INCORRECT: 

D ADDRESS D EMPLOYER NUMBER 

MAKE CORRECTION ON LABEL. 

PRINCIPAL BUSINESS ACTIVITY 

Holding'Company 
STATE OR COUNTRY OF INCORPOR_ATIDN . 

N~w York 

EMPLOYER IDENTIFICATION NUMBER 

CT 1197649 
NAME 

Schuyler Equipment 
NUMBER AND STREET 

1506 Whitesboro St. 
CITY OR TOWN, STATE AND ZIP CODE 

Utica, NY 13502 

DATE 

10-19 
IF THIS IS THE CORPORATION'S CESSATION RETURN, INDICATE WHETHER 

I FILE NUMBE.R OFFICIAL USE ONLY 

BB44 

Company, Inc. 

BUSINESS GROUP CODE NUMBER (PER FEDERAL RETURN) 

DATE BEGAN BUSINESS IN NEW YORK STATE 

19 72 10-19 19 72 

• 

0 Dissolved 0 Withdrawn 0 Merged or Reorganized on _________ 19 __ _ 
FEDERAL RETU·R·N WAS FILED ON: 

~1120 01120-S 0 Consolidated Basis D Other _____________ _ 

HAS THE INTERNAL RE·VENUE SERVICE CORRECTED ANY REPORTED TAXABLE INCOME NOT PREVIOUSLY REPORTED? 

IF "YES". SUBMIT COMPLETED FORM CT-3·360 • Yes 00 No 
IMPORTANT· TO AVOID REJECTION; ALL LIN.ES MAR.KEO• MUST ~E COMPLETED. USE ZEROS WHERE APPLICABLE. 

REMITTANCE 

Remit amount shown at line 19, ~c:hedule A. Mol<e c.heck. payable to Corporation Tax Bureau------~ $ • 
SCHEDULE A - (:OMPUTATION OF TAX AND INCOME 

1. Federal taxable income before net operating loss deduction and special deductions ..... : ....•..•...•..•...........••• --.,....,----,------•-1 $ -0-
2 2. lntereat on Federal, State, Municipal and other obligations not included in line 1 .... : ............................ : .... .....,=--+---------___. 

3. New York State franchise tax deducted on Federal retum •..•...... , ... , ......• , ..............•..•............................ · ...... : ...... ,t---'---t-----------
4. lnt~rest to stockholders $ ______ less 10% or $1000 whichever is lar,.·a.._e_r...:(_s_e_e_i_n_st_r_u_ct_i __ o __ n....,s)'--.-'"-'-'···.,..•·u··+--'--+-----,.;--------• 
5. Taxable income (Total Lines 1, 2, 3 ond 4) ····················••:••···;·····················-···.._1$ _______ x_1.:...0::.a%""o_•__,_-=------~------

3 
../ 

4 

5 -v-

6. Total capital (enter from Schedule C, line ;27) .•• _ .•.• , .•.............••.•.....•................... ..___~--=O:..-__ ....;x:.:...:·~0""-'.LJ,'-•:::.-_._.,.6-" _________ _ 

7. Compensation of officers: (enter from Schedule D, line 30) ·································••:••: ...................................... l---'7-t------------
8. Taxable income (line 5 above).-... :••.•·············································••:••···· .. ··,·······················-··························· .. ·· .. l--"8,___,1------::'----
9, Total 7 plus 8 ................................................................. · .. •:••••.•·············································••.•·••.•···············1---'-9---+---------

-o- • -0-
-0-

0. Less statutory deduction of $15,000 (see instructions) ...........•......•..• · ..•..............•..•. · ........ _. ..................•.. --••l-'l-'0--il----------
1. Balance •···:··································,·• ... •·················;··-··················;····i•···• ... •••.•···················································· . 11 -o-
2. 30% of above balance ••.••.••··································,······················,·•·.•·····················I X l(\07.. 112 -u-

3. Minimum •••.••.•....•.•.•.•.•.• · ••..•. ·••:.•••.-.•••.••.•································· .................................................... · ..... · •.•••.. uli .. 3,_, ..... I ____ ...,_ $ 250.00 

4. Tax: Largest of.lines 5, 6, 12 or 13 above ··••:••·,·······••.•••.•••.•···, ........ , ....................•...•••..•..•••••.•••.••.••.....•......... ..,1...:4--i ______ -=-~---
5. Prepayments (see instructions) ........... ·-·-····-······,·······································••.•····· .. ····· .. ·········:····;·······················1-'·1'-=5--il------------
5. Balance (line 14 less line 15) .... · •..•........•... _., .• :-•.••.•···•························-·········· .. ·····················································1-'1-=6--i,------=~---

250 • 0 • 
250 

• 7. Interest: Compute on line 16 (see instructions) .....•............•.•.. .-..•.••.••••• ·-·············································••:••···••i-:1~7--1------------

• B. Additional Charges: Compute on line 16 ··-··,··························· .. ;· ................•..• · ............................................... "-'1'""8'--''-----------

~- BALANCE DUEt .Total of lines 16,-17 and 18 .......................................................... :,••······ PAY 
,.h L!.. 9L....J, ______ _ 250 • 

;, OVERPAYMENT: Line 1.5 less .line 14 ........................................ '. ..... f CREDIT to next period----~ • 
• 

CHEDULE B • ADDITIONAL REQUIRED INFORMATION .. · .... 

.:. • I. Compensation- of officers deducted on Federal return ·················••:••.• .. ·• .. ·• .. ······························-························1-'2=-'1:......:1----'---------• !. Interest de.ducted on Federal retum .•.......... , .•...........•.•......•..••.•..•.................... · •.. -...•...•.. -.; ......... ,, ........................... i-:2;;;;2C-.I------------

• I. Depreciable assets and land ...................... ·-·············· .. ·••·······•••··•··••··· .. ·······•·········••••• .. •••••••••••·•··•··•············· ...... '--1-----------,;,u.q,t. ~ ,-, T,qt,q,I, in,-_qm11, MA. GSUtt,Q/, :.A.Id. friCllll, fi lldarietl, ~Afw-11~ .............................................. . 



CT-4
Page 2

S^EDULE C - COMPUTATION OF CAPITAL - En,CT i„ „lun,n.

100
25. Total Assets ./.............. .

26. Current Liabilities (see instructions).............................. .................................

27. Total Capital (Line 25 less line 26) - Enter at line s’ Schedule A

28. Issued Capital Stock ...............................

_29. Poid in Capitol. Surplus and Reserve.

(a) Beginning of year (b) End of vegr

-1QQ.

(c) Average Fair Market Value 
(see instructions)

100 100

100

100
100

;?RAT,0N5   ^ Nkw 7-ST"E SH0ULD —- ™ ™ CAPIT,L ------------

SCHEDULE D - OFFICERS (appointed or elected) AND STOCKHOLDFPC I i~J m IT- ~ ~------
»* .oxPOyCT.s ,s;„ ,/c;;:rst«^ zizz

Name and Address - Give actual residence
■--------— (Attach rider if nocossory)

Charles A. Gaetano 

Brian A. Gaetano 

Spencer J. Bovr.P

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION 

- Herebv certif, ** this is t0 *. b..t of my knowled.^dbelietatrue. correct and complete report.

£ _j-
^/Official title --------------

7 f
Uate

Date. "’Signature of individual or firm preparing this
report Preparer's address

^ File this report with: Corporation Tax Bureau

State Campus 
Albany, New York 12227

^ Have you signed this report?

► Make your check payable to the Corporat ion Ta* ft----

► Does the amount of your check agree with the Balance Due (Schedule A, Li
ine 19)?

Any correspondence addressed to this Bureau MUSI contain your Federal Identification Number and File Number.

CT-4 ... I Page 2 ... 
-~EDULE c. COMPUTA;ION OF CAPITAL• Enter total asse.t~ in columns (a) and (b) frombalancesheetofFederalreturn. 

(c) Average Fair Market Value 
(see instructions) 25. Totol Assets . .' ............ · ................................................. 1-.L-~...U.~-----i~--....,.~-----+.!t!...---e><....----26. Current Liabilities (see instructions) ........................... L--,----=-----.....J.----....;_-----+----...:;0 ___ _ 27. T otol Capital ( Line 25 less I ine 26) • Enter ot line 6, ~S.:,ch!?!e~d!_!:u~le~A~======:========i~:J. ___ ,!11!0~0~---28. Issued Capital Stock ................................. , ................... ·1-----=l..:c0..:0 ________ =1=0-"'0-. -----+-----=1-=0""'0 ___ _ 29. Poid in Ca ital Sur lus ~nd Reserves ........................ . CORPORATIONS ORGANIZED OUTSID.E NEW YORK· STATE SHOULD COMPLETE THE FOLLOWING WITH RESPECT TO CAPITAL STOCK ISSUED AND OUTSTANDING: 

j • 

Par Shares, $ ; No Par Shares, $ SCHEDULE D - OFFICERS (appointed or elected) AND STOCKHOLDERS. Include all officers, whether ornotreceivingany compensation, and every stockholder owning more than 5% of taxpayer's issued capital stock who received any compensation. Name and Address - Give actual residence Salary & All Other Soc. Sec. Number Official Title Com pens at I on Received 
(Attach· ri.der if necessarvl · 

from Co/Porstion 
Charles A. Gaetano 086-14-0985 President $ -:Q-
Brian A. Gaetano 069-42-1575 E.xec. Vice-Pres. -o-
Soencer J. Bovee 090-36-4304 Sectv-Treas • -o-... 

30. Total lincludina anv omount on rider.) • Enter at Line 7, Schedule A - -0-
CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION 

Date .. 
Preparer' s oddres s 

• File this report with: Corporation Tax Bureau 
State Compui 
Albany, New York 12227 • Hove you signed this report? • Make your check payable to the Corporation Tax Bureau. • Does the amount of your check agree with the Balance Due (Schedule A, line 19)?. 

• Any eorre~pondenee addressed to t~.1$. Bureau .M.!.lll contain your F.ederal Identification Number and File Number. 



Article 9A

STATE 9F NEW YORK
Corporation Franchise Tax Report

1977

Tox Law For the Calendar Year 1977 or

Taxable Period Beaun S 1977, Ended 7 7

(Please type or print*)

AFFIX PRE-ADDRESSED

LABEL HERE ■ ■

EMPLOYER IDENTIFICATION NUMBER FILE NUMBER

CT 1197649 BB 44
name

Schuyler Equipment Company, Inc.
CHECK IF CHANGED SINCE LAST

REPORT OR IF LABEL IS INCORRECT:

| | ADDRESS Q EMPLOYER NUMBER

MAKE CORRECTION ON LABEL.

NUMBER AND STREET

1506 Whitesboro St.
CITY OR TOWN, STATE AND ZIP CODE

Utica, New York 13502

+9-

Holding Company
BUSINESS GROUP CODE NUMBER
(PER FEDERAL RETURN)

STATE OR COUNTRY OF INCORPORATION

New York
IF THIS IS THE CORPORATION'S CESSATION RETURN, INDICATE WHETHER

□ Dissolved [~j Withdrawn

FEDERAL RETURN WAS FI LEO ON: “' ! '

m nap

DATE DATE BEGAN BUSINESS IN NEW YORK STATE

10-19 , 19 72 ___________________ IQ-19 19 72

OFFICIAL use only

I I Merged or Reorganized on . .19.

D 1120-S I I Consolidated Basis

HAS THE INTERNAL REVENUE SERVICE CORRECTED ANY REPORTED TAXABLE INCOME NOT PREVIOUSLY REPORTED?

IF "YES,” SUBMIT COMPLETED FORM CT-3360 PI YES fvlNO

TOTAL ASSETS (LINE 27 COL. b) 

$

IMPORTANT.TO AVOID REJECTION, ALL LINES MARKEDeMUST BE COMPLETED. USE ZEROS WHERE A
PPLICABLE.

REMITTANCE
Remit amount shown at line 21, Schedule A. Make check oavable to Corporation Tn, R, $

SCHEDULE A - COMPUTATION OF TAX AND INCOME

1. Federal taxable income before net operating loss deduction and special deduction*
1 $ -0- .

2. Interest on Federal, State, Municipal and other oblioations not included in line 1 .......
2

i^ew TorK orate Trancmse tax deducted on Federal return ............... 3
4. Interest to stockholders $ less 10% or $1000 whichever is orger (see instructions)....... 4
5. Taxable income (Total Lines 1. 2. 3 and 4)......

5 -0- .
6. Tax based on income................................................. ' line 5 x 10% 6 -0-
7. Tox based on capital (enter from Schedule Cr Line 291 ... -0- x .00178 • 7 -

8. Compensation of officers: (enter from Schedule D, Line 321
8 -0- •

9. Taxable income (Line 5 above) .................. .............
9 -0-

10. Total 8 plus 9............................................. .
10 -0-

11. Less statutory deduction of $15,000 (see instructions)
11

12. Balance ........................... .................. .............
12 -O-

13. Alternative Base - 30% of Line 12 .
n -o-

14, Tax based on Alternative Base....... t. line 13 x 10% 14 • -0-
15. Minimum Tax........................................... 15 $250.00

16. Tox: Largest of Lines 6, 7, 14 or 15 above .............. ................................
16 250 •

17# Prepayments (see instructions) .w............TTnrt 17 -0- •
18. Balance (Line 16 less line 17)................. 18 250
19. Interest: Compute on Line 18 (see instructions)..... ..........

19 •
20. Additional Charges: Compute on Line 18 ................... ....................................

20 •

21. BALANCE DUE: Total of Lines 18, 19 and 20 PAY 21 250

22. OVERPAYMENT: Line 17 less line 16....... CREDIT to next period —------►
99

$ •
REFUND-----------------------------

------
4

•

SCHEDULE B-ADDITIONAL REQUIRED INFORMATION
23. Compensation of officers deducted on Federal return

23
24. Interest deducted on Federal return ............

24 - •25. Depreciable assets and land..........

26. Total Receipts (Total income plus cost of goods sold from Federal returnl
25 •
26 -

, 

~1A STATE 9F NEW YORK 

Corporation Fr-'anchise Tax Report 
1977 

Article 9A 
Tox Law Fo.r the Calendar Year 1977 or 

Taxable Period Begun /-/- 1J 1977, Ended __ .:c./,-=~'-----=..j~l--_1_7--'. __ -l-9--. __ _ 
(Please type or print.) - -

EMPLOYER IOENTIFI CAT ION NUMBER I FILE,NUMBER AFFIX PRE-ADDRESSED CT 1197649 BB 44 
LABEL HERE •. NAME 

Schuyler Equipment Company, .Inc. 
CHECK If CHANGED SINCE LAST NUMBER AND SfREET 

REPORT OR If LABEL IS INCORRECT: 1506 Whitesboro St. • ADORESS • EMPLOYER NUMBER CITY OR TOWN,-·srATE.AND ZIP CODE 

MAKE CORR.ECTION ON LAB.EL. Utica, New York 13502 
PRINCIPAL BUSINESS ACTIVITY BUSINESS GROUP CODE NUM.BER 

(PER FEDE·RAL RETURN) Holding Company • 
STATE OR COUNTRY Of INCORPORATION DATE DATE BEGAN BUSINESS IN NEW YORK STATI 

New York 10-19 
If THIS IS THE COR_PORATION'S CESSATION RETURN, INDICATE Wl:IETHER 

O Dissolved 
FEDERAL RETURN WAS FILED ON: 

1120 

0 Withdrawn 

1120-S 

19 72 - 10-19 19 72 

D Merged or Reorganized on 

Consolidated Basis D Other 

OFFICIAL USE ONLY 

19 

HAS THE INTERNAL REVENUE SERVIC.E CORRECTED ANY REPORTED TAXA_BLE I_NCOME NOT PREVIOUS.LY REPORTED? TOTAL ASSET~ LINE 27 COL. b) 
IF "YES," SUBMIT COMPLETED FORM CT-336D 0 YES [xi NO 

IMPORTANT-TO AVOID REJECTIO.N ALL LINES MARKEDeMUST B_E COMPLETED. USE ZEROS WHERE A PLICABLE. 
REMITTANCE 

Remit amount shown at _line 21, Schedule A,.· Make check payable to Corporation Tax Bureau • $ • 
SCHEDULE A. COMPUTATION OF TAX AND INCOME 

1. Federal taxable income before net operating loss deduction and special deductions·········••.•··••.•················· $ -0- e l--:::-t.;._---e,-----2. Interest on Federal, State, Municipal and other obligations not included in line 1 ....................................... 1-2-+----------
J, New York State franchise tax deducted on Federal retum .......... · ....................................................................... l-3-+----------
4. Interest to stockholders $~-.-.,.... ___ less 10% or $1000 whichever is larger (see instructions)...... 4 • l--+----.,---------5. Taxable income (Total Lines 1, 2, 3 and 4) .................................. r,··::·:"·:-.·····••:••••.-:••······················,·•·····-················ S -0- • 6. Tax based on income ............................................................ · ........ · ........................... .J line 5 x 10%. 6 -0-. 
7. Tax based on capitol (enter f~om Schedule C, Line 29) ···········-························I -0- x .00178 • 7 

8. Compensation of officers: (enter from Schedule D, l.ine 32) ···-·······························••:••··· .. ······••.•························1-"'-+---->~---------•=-8 -0-
9_ Taxable i'ncome (Line 5 above) ······················································•·.•••.••.•··························.-·············: ..•.. · ..•.......... : .... 1-.:....+---->~------9 -0-

10. Total 8 plus 9 ·································-···························•.•·••:••··· .. ························-·······;················ ...................... _. ............. i--:-;;.._1---..,;;.------ll. Less statutory deduction of $15,000 (see instructions) .....................................• · ..... ····••.•··••.•···················: .......... '"-"-__________ _ 

10 -0-
11 

12. Bala.nee··········-'·····-····-····································•.•····•.•····································································••.•··· ················1--+------;'-------12 -o-
-o-lJ. Alternative Base - 30% of Line 12 .•.. · ............................................................... , .. ·····;:.··:.:.:··:.:.:••.:.,·· .. ··:.a···:.a··:.:.:··:.:.:•·.:.,·· .. •• .. ·•·:.:;•·:.:.:··:.:.:··.:.,•• .. ··:.a···:.:.:·•:.:.:··::.::·· .. ··:.i· ...:.;:~---=----------14. Tax based on Alternative Base .. .-.... : ...................................................................... ,..J ...... .;.;li:.,;nc:;e_l--3,_ _____ x_l.;,.;0;.;.%;;.•.....,,1--'--t---------------

13 
14 • -0-

l5. Minimum Tax ......... · .... · ... · ........................................................................... ."···••.•··· .. ··········-··-·······-··················· ·'---'-------.;..;;.~----15 $250.00 

16 250 16. Tax: Largest of Lines 6, 7, 14 or 15 above ·············-···················································• ... •····." ................................. l-.!.::::....+--~="-------•=-
17 ·-o., 17. Prepayments (see instructions) ....................................................................... -..... · .. ·.· .. · ....... · .......................................... i-:.;;.....+------"~------•;;. 
18 250. 18. Balance (Line 16 less line T7) ......... , .................................. , ... · .....•.... · ....... ,. .. _ ............................................................... i-:-;_4--_-="""'-'"---'-----

19 l9. Interest: Compute on Line 18 (see instructions) ..... : ............................ "-··········· ........ · ............................................ i-;..;.....+----------•;;.. 
20 20. Additional Charges: Compute. on Line 18 ··-·····-·······································•············· .. ·•.•·•···································--···~'--"-------------•--

21. BALANCE DUE: Total of Lines 18, 19 and 20 .................................................................... PAY--..1•~121 I 250 • 
CREDIT to next period---•- • $ • 22. OVERPAYMENT: Line 17 less line 16 ............................ ~ ................... REFUND • 22 lo'!$~-------• 

SCHEDULE B-ADDITIONAL REQUIRED INFORMATION 

23. Compensation of officers deducted on Federal return ... _ .............. ._ ........................• · .. · ............................................... _23 ___________ •_ 
24. Interest deducted on Federal return •.. ·-············································· .. ·······-········-··············································-·· 24 e l--+----------2 S. Depreciable assets ond lond.·-····················································-········································································· 25 e 26. Total Receipts (T otol income plus cc:,st of goods sold from Federal. re!urn) ....................•........• :,: .. , ..•............. 1-2_,.6.,._ -+-----------
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■ .J
/

Page 2

SCHEDULE C - COMPUTATION OF CAPITAL - Enter total assets in columns (a) and (b) from balance sheet of Federal return.

(a) Beginning of yeor (b) End of year
c) Average Fair Market Value 

(see instructions)

$ 100

oot-H

oow4*
0 0 0

29. Total Capital (Line 27 less line 28)'- Enter at line 7, Schedule A—!---------—--------- 100

30. Issued Capital Stock ......................................................................... 100 100 100

31. Paid in Capital, Surplus and Reserves...................................

CORPORATIONS ORGANIZED OUTSIDE NEW YORK STATE SHOULD COMPLETE THE FOLLOWING WITH RESPECT TO CAPITAL STOCK ISSUED AND OUTSTANDING: 
Por ______________Shares, $ ; No Par ____________________________________ ___________________ Shores, $_

SCHEDULE D - OFFICERS (appointed or elected) AND STOCKHOLDERS - Include all officers; whether or not receiving any 
compensation, and every stockholder owning more than 5% of taxpayer’s issued capital stock who received any compensation.
Name and Address - Give actual residence 

(Attach rider if necessary) Soc. Sec. Number Official Title
Salary & All Other

C ompehs at i on R ecei ved 
from Corporation

Charles A. Gaetano 086-14-0985 President $ -n-

Brian A. Gaetano 069-42-1575 Exec. Vice-Pres. -0-

Spencer J. Boyce 090-36-4304 Sectv-Treas. -0-

32. Total (includina any amount on rider.) - Enter at Line 8, Schedule A---------------
-0-

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

I hereby certify that this report, including

Date

Date

compmvjHfig rider, is to the best of niy knowledge and be lief a true, correct and complete report.

Official title

Signature of individual or firm preparing this report Preparer’s address

►

►

►

►

►

Mail this report to: Processing Unit 
P.O. Box 1909 
Albany, New York 12201

Have you signed this report?

Make your check payable to the Corporation Tax Bureau.

Does the amount of your check agree with the Balance Due (Schedule A, Line 21)?

Any correspondence addressed to this Bureau MUST contain your Federal Identification Number and File Number.

i 

/ 
) • .J 

I 
1977 

CT-4 Page 2 

SCHEDULE C. COMPUTATION OF CAPITAL - Enter total assets in columns (a) and (b) frombolancesheetofFederolreturn. 

(a) Beginnil'.!g of ye-ar (b) End of yeor 
(c) Average Fair Market Value 

(see instructions) 
· I$ 1 nn · I$ 100 · $ 100 27. Tota I Assets .................................................... •·•·.··•.• ... 1-"'--__.,..._.,..._ __ ----'---+-"'-------'"-""-'"----,--.,--+-""----==='------

28 C L. b·1· · c · t t· l . . . . I O I O 0 . urrent ,a, 1t1es -see ins rue.ions ........................... L----.._a<--____ ___., _____ ;;;._ ___ -+---------
29. Total Copital (Line 27 less line 28)•. Enter at line 7, ~S.:;ch~e~d!_.!!u!_!.!le~A:..=====::::::;=======:::::J•~~--....J,lJ,0~0L ___ _ 
30. Issued Capital Stock ................................................... 11----=l0=-0=--------1--1 __ ---=1=-=0c.:::0'-----+----1_0 __ 0'-----
31. Paid in Caoital, Surplus and Reserves ................. , ...... .! I 
CORPORATI.ONS ORGANIZED OUTSIDE NEW YORK STATE SHOULD ·coMPLETE· THE FOLLOWING WITH RESPECT TO CAPITAL STOCK ISSUED AND OUTSTANDING: 

Par Si!ares, $ ; No Par Shares, $ 

SCHEDULE D. OFFICERS (appointed or elected) AND HOCKHOLDERS • Include all officers, whether ornotrErceivingany 
compensation, ond every stockholder owning more than 5% of taxpayer's issued capitol stock who received any compensation. 

Name and Address - Give actual residence Salary & All Other 
Soc. Sec. Number Official Title Compensation Received 

(Attach rider if necessary) from Co.rporation 

Charles A. Gaetano 086-14-0985 Presin~~t $ -0-

Brian A. Gaetano 069-42-1575 Exec. Vice-Pres. -o-
Spencer J. Bovee 090-36-4304 S<>r.tv-'1'-r<><>!::. -0.-. 

32. Total (includina anv amount on rider.) • Enter at Line 8, Schedule A - -o-

CERTIFICATION OF AN ELEC.TED OFFICER OF THE CORPORATION 

g rider, ·is to the best of rriy knowledgeandbeliefatrue,correctandcompletereport. 

----- ~ s;4, ~~/.. 
Offi cfufilile 

Date Signature of individual or firm preparing this report 

• Mail this report to: Processing Unit 
P.O. Box 1909 
Albany, New Yark 12201 

Have you signed this report? 

Make your check payable to the Corporation Tax Bureau. 
~· 

• 
• 
• Does the a'!'ount of your check agree wi"th the Balance Due (Schedule A, Line 21)? 

Preparer•s address 

• Any correspondence addressed to this Bureau MUST contain your Federal Identification Number and File Number. 



JAMES S- HERMAN, JR. 

JOHN E* HUNT 
LEIGHTON R. BURNS 
LAWRENCE J. GOLDBAS 

JAMES W. MORGAN

GREGORY A. HAMLIN 

ANDREA LYNCH

UTICA, N. Y. 13501

KERNAN AND KERNAN, P. C.
COUNSELORS AT LAW

BANKERS TRUST BUILDING

EARLE C- BASTOW 

THOMAS S. KERNAN
COUNSEL

AREA CODE SIS

UTICA 797-S30O 

HERKIMER 866-7497

January 31, 1979

Mr. Spencer J. Boyce
Charles A. Gaetano Construction Corp.
1506 Whitesboro Street 
Utica, New York 13502

RE: Schuyler Management Company, Inc.

Dear Spence:

Enclosed is a copy of the receipt issued by the Department 
of State showing the filing of the certificate of amendment 
for the above on January 24, 1979.

We received the check you sent us for the new seal, etc. 
and have forwarded it to the New York company.

UG: d 
Enc.

Sincerely yours,

KERNAN AND KERNAN, P. C.

Lawrence J,/Goldbas

RECEIVED

^^Sj9tano®Stfet!5C.

FEB 11979
flf&§

' t' 

JAMES 5- KERN_A_N,JR. 

JOHN E, HU.NT 

LEIGHTON R, BURNS 

LAWRENCE J. GOLDBAS 

JAMES W. MORG_AN 

GREGORY A. HAMLIN 

ANDREA LYNCH 

KERNAN AND KERNAN., P. C. 
COUNSELORS At LAW 

BANKERS TRUST BUILDING 

UTICA, N. Y. 13501 

January 31, 1979 

Mr. Spencer J. Boyce 
Charles A. Gaetano Construction Corp. 
1506 Whitesboro Street 
Utica, New York 13502 

RE: Schuyler Management Company, Inc. 

Dear Spence: 

EARLE C, BASTOW 

THOMAS S. KERNAN 

COUNSEL 

AREA CODE 315 

UTICA 797-8300 

HERKIME.R 866-7497 

Enclosed is a copy of the receipt issued by the Department 
of State showing the filing of the certificate of amendment 
for the above on January 24, i979. 

We received the check you sent us for the new seal, etc. 
and have forwarded it to the New York company. 

LJG:d 
Enc. 

Sincerely yours, 

KERNAN AND KERNAN, P. C. v,;? 
La.2n:;~ldbas 



' ¥
■ ■ V , NYS DEPARTMENT OF STATE

----- 7------------------------- - ' ■ ■ ■ ^___ ___________—_______ ;:JAILING RECEIPT CHANGING NAME £ PURPOSES V POWERS (BUS) : -

CORPORATION NAME ■■

SCHUYLER MANAGEMENT COMPANY, INC.

DATE FILED DU RATION A COUNTY CODE FILM NUMBER CASH NUMBER

01/24/79 herk .. A547036-6 Unit* ,f,,r
c !l < r( ( / f . < < < r i <

NUMBER AND KIND OF SHARES LOCATION OF PRINCIPAL OFFICE

c t t < c t
c c

mi. m

COMMENT5,;
( • C l' c c t

c

0

t l ft t

c• •t
t

ADDRESS FOR PROCESS

t C c c

REGISTERED AGENT
f < «: etc 
(

EEES AND/OR TAX PAID AS FOLLOWS:

AMOUNT OF CHECK $ 00030*00 AMOUNT OF MONEY ORDER $

c t t 
f(. <

c(((fu
.<

r ( ( tr - t t
t < i / r

< < ( C < t

AMOUNT OF CASH £

<< < 
t ct 

ertt, 
t C C c

c < c t-
( i

i. t c 
< t f n,f(

s 6.00 DOLLAR FEE TO COUNTY * 03Q.00FILING

-----i*“—‘---------- _ $ \ TAX

FILER NAME AND ADDRESS $ CERTIFIED COPY
$ CERTIFICATE

, KERMAN AND KERNAN

.. - -•- .... __ ._._... ..... ···-· ····---·-· ·-•······ .. ~- - .: .. ... ;,_ "-·•-- ---···· ... _____ ''"--~·-· -.,,, · ..... -•··""-•---··-- ---•· ........ ·- -·~·' .... •- _,_..;_ ... -· -•·· .. . ' ·. .. . -.. - ~ .... ' ·-- -----~ --· ..... __ -- . --:- ..,_ 

if' 

·, NYS DEPARiMENT OF STATE 

, ILING RECEIPT CHANGING NAME & PURPOSES~ P• w~RS (BUS) 

CORPORATION NAME 

SCHUYLER MAN~GEMENT COMPANY• INC~ 

.DATE FILED 

01/24/79 
DURATION & COUNTY CODE 

HERK 

NUMBER AND KIND OF SHARES 

FILM N4MBER 

A547056-6 .. · 
CASH NUMBER_ 

}?b7fi.o 
'I c 

( ( { ( 

LOCATION OF PRINCIPAL OFFl'.:S ( , 

< <. t ' c r 
( ( 

((f{((' 

' < 
( ( ( f l C 

t 
( ( ( ( 

( 

C •. 

-----------------~-------,..------------"---------------..;....-------~~-----,--,~.-~ co __ MMENTs; ._ , , l .. , 
(,(fC({. 

. C 

0 
( '1 < { 

. ·( t 
( ( ( (. 

'C 
.( 

_( .. 

_____________ ..,.... ______________________ --.-------------------..c.•..i:...L·..L---------l 
ADDRESS Foa PROCESS 

( t 

REGISTERED AGENT c 

r- -c 
(. ( 

r c . < 
{· 

Ct((Cl 
. .< 

r c r, ·c .. 
c· c 

( ( I l -r 

. c· C 

C ( <: C" c-c: 
( 

(· ( (. 

·c - < r 
~ CC. 

',. ~ ( .. 
< 

. ·c CCC 

. ( ( ( (" (. 

--------------'-'-----------------'--------------~--,----__,~.J4~---~',____,_-~ ( ( ' 
'fEES AND/OR TAX PAID AS FOLLOWS: 

00030 .. 00 
AMOUNT OF CHECK$ _____ _ 

6.00 $ ___ ..._ ___ _ 
DOLLAR FEE TO COUNTY 

flLER NAME AND ADDRESS 

KERNAN AND KERNAN 
l as GENE s EE s T. 

UTICA NY 

( , I( C ( t 
( ( (. 

AMOUNT OF CASH $' 

. \", ( ( 

( ( , {,. 

( ( C: ( 

AMOUNT OF MONEY ORDER $ __ ..,..... __ _ ------

13501 

$ 

$ 

030 .uOFILING 

TAX 

$ CERTIFIED COPY 

$ CERTIFICATE 

TOTAL PAYMENT$ 0000030 .. JO 

REFUND OF$ 

TO FOL.LO 

G030..Sl8: U/78) BASIL A PATERSON - SECRETARY OP STATE 

. --·-



KERNAN AND KERNAN, P, C-
COUNSELORS AT LAW

BANKERS TRUST BUILDING

UTICA, N. Y. 13501
EARLE C. BASTOW 

THOMAS S. KERNAN
COUNSEL

JAMES S- KERNAN, JR. 
JOHN E- HUNT 
LEIGHTON R. BURNS 
LAWRENCE J- GOLDBAS 
JAMES W. MORGAN

AREA CODE 315
GREGORY A. HAMLIN 

ANDREA LYNCH UTICA 797-8300

HERKIMER 666-7497

January 29, 1979

Mr. Spencer J. Boyce
Charles A. Gaetano Construction Corp
1506 Whitesboro Street
Utica, New York 13502

RE Schuyler Management Company, Inc

Dear Spence:

We have just received a call from our Albany representative 
,stating that the certificate of amendment has been filed with 
the Department of State changing the name of Schuyler Equipment 
Company, Inc. to the above.

As soon as I forward the check to the legal stationery 
company in New York, they will send us the new stock certificates, etc.

If you have any questions, give Mr. Goldhas a call.

Sincerely yours

KERNAN AND KERNAN, P. C

/d
Secretary to Mr, Goldbas

RECEIVED

JAN 3 01979

k

JAMES s. KERNAN,JR. 

JOHN E. HUNT 
LEIGHTON R.BURNS 
LAWRENCE J. GOLDSAS 

JAMES W. MORGAN 

GREGORY A, HAMLIN 

ANDRE.A LYNCH 

KERNAN AND KERNAN., P, C. 

Mr. Spencer J. Boyce 

COUNSELORS At LAW 
BANKERS TRUST BUILDING 

UTICA, N. Y. 13501 

January 29, 1979 

Charles A. Gaetano Construction Corp. 
1506 Whitesboro Street 
Utica, New York 13502 

RE: Schuyler Management Company, Inc. 

Dear Spence: 

EARLE C. BAST0\11 

THOMAS S. KERNAN 
COUNSEL 

AREA CODE 315 

UTICA 797~8300 

HERKIMER 866-7497 

We have just received a call from our Albany representative 
,. stating that the certificate of amendment has been filed with 
the Department of State changing the name of Schuyler Equipment 
Company, Irie. to the above. 

As soon as l forward the check to the legal stationery 
company in New York, they will send us the new stock certificates, etc. 

If you have any questions, giye Mr. Goldbas a call. 

Sincerely yours, 

KERNAN AND KERNAN, P. C. 

Secretary to Mr. Goldbas 
/d 



I HEREBY CERTIFY TO BANK OF UTICA, UTICA, NEW YORK that at a meeting of the Board of
Directors of Schuyler Management Company, Inc.__________ __________________________________________ ,
A CORPORATION organized under the laws of the State of New York,duly 
called (a quorum being present) and held at the office of said corporation at 142T 
Genesee St., Utica, N.Y.On the 19th day of January, 19 79 

THE FOLLOWING resolutions were duly adopted and are now in full force and effect:

RESOLVED, that the above bank be designated as a depository of this corporation and that 
funds of this corporation deposited in said Bank be subject to withdrawal upon checks, 
notes, drafts, bills of exchange, acceptances, undertakings or other orders for the pay
ment of money when signed on behalf of this corporation by any 1 of its follow
ing officers to wit: number

CORPORATE RESOLUTION - DEPOSIT ACCOUNT

NAME TITLE NAME TITLE

Charles A. Gaetano President ‘

Brian A. Gaetano Exec. V,P.

Spencer J. Boyce Secty-Treas.

RESOLVED, that the above bank, is hereby authorized to pay any such orders and also to re
ceive the same for credit of or in payment from the payee or any other holder without in
quiry as to the circumstances of issue or the disposition of the proceeds even if drawn 
to the individual order of any signing officer or tendered in payment of his individual 
obligation.

RESOLVED, that any check herein authorized to be drawn in the name of this corporation 
may be signed with the facsimile signature or signatures of any of the duly designated 
signatories of this corporation and the Bank shall be entitled to charge any such check 
to this corporation's account regardless of by whom or by what means the actual or pur
ported facsimile signature or signatures thereon may have been affixed thereto, if such 
signature or signatures resemble the facsimile specimens duly certified to or filed with 
the Bank by the Secretary or any Assistant Secretary of this corporation.

RESOLVED, that the foregoing powers and authority will continue until written notice of 
revocation has been delivered to the above bank.

RESOLVED, that the secretary of this corporation be and he hereby is authorized to certify 
to the above bank, the foregoing resolutions and that the provisions thereof are in con
formity with the charter and by-laws of this corporation.

I FURTHER CERTIFY that there is no provision in the charter or by-laws of said corporation 
limiting the power of the board of directors to pass the foregoing resolutions and that 
the same are in conformity with the provisions of said charter and by-laws.

IN WITNESS WHEREOF, I have hereunto set my hand as secretary of said corporation and af
fixed the corporate seal this 19th day of January19 79

(CORPORATE SEAL)

CORPORATE RESOLUTION - DEPOSIT ACCOUNT 

I HEREBY CERTIFY TO BANK OF UTICA, UTICA, NEW YORK that at a meeting of the B.oard of 
Di rectors of Schuyler Managernent Cornpany, Inc. , 
A CORPORATION organized under the laws of the State of New York duly 
called (a quorum being present) and held at the office of said corporation at· 1423 
Genesee St., Utica, N.Y. on the 19.th day of · January , 19~ 

THE FOLLOWING resolutions were duly adopted and are now in full force and effect: 

RESOLVED, that the above bank be designated as a depository of this corporation and that 
funds of this corporation deposited in said Bank be subject to withdrawal upon checks, 
notes, drafts, bills of exchange, acceptances, undertakings or other orders for the pay
ment of money when s·igned on behalf of this corporation by any 1 of its follow-
ing officers to wit: number 

NAME 

Charles A. Gaetano 

Brian A. Gaetano 

Spencer J. Boyce 

TITLE 

President 

Exec. V .P.· 

Secty-Treas. 

NAME TITLE 

RESOLVED, that the above bank, is hereby authorized to pay any such orders and also to re
ceive the same for credit of or in payment from the payee or any other holder without in
quiry as to the circumstances of issue or the disposition of the proceeds even if drawn 
to the individual order of any signing officer or tendered in payment of his individual 
obligation. · · · 

RESOLVED, that any check herein authorized to be drawn in the name of this corporation 
may be signed with the facsimile signature or signatures of any of the duly designated 
signatories of this corporation and the Bank shall be entitled to charge any such check 
to this corporation's account regardless of by whom or by what means the actual or pur
ported facsimile signature or signatures thereon may have been affixed thereto, if such 
signature or signatures resemble the facsimile specimens duly certified to ori filed with 
the Bank by the Secretary or any Assistant Secretary of this corporation. 

RESOLVED, that the foregoi_ng powers and authority will continue until written notice of 
revocation has been delivered to the above bank. 

RESOLVED, that the secretary of this corporation be and he hereby is authorized to certify 
to the above bank, the foregoing resolutions and that the provisions thereof are in con
formity with the charter and by-laws of this corporation. 

I FURTHER CERTIFY that there is no provision in the charter or by-laws of said corporation 
limiting the power of the board of directors to pass the foregoing resolution.sand that 
the same are in conformity with the provisions of said charter and by-laws. 

IN WITNESS WHEREOF, I have hereunto set my hand as secretary of said corporation and af-
fixed the corporate sea 1 this 19th day of January 19 __ 7 ___ 9 __ 

(CORPORATE SEAL) 



I HEREBY CERTIFY TO BANK OF UTICA, UTICA, NEW YORK that at a meeting of the Board of 
Directors Of Schuyler Management Company, Inc., 
A CORPORATION organized under the laws of the State of New York,:duly 
called (a quorum being present) and held at the office of said corporation at 1423 

Genesee St., Utica, N.Y._ On the 19th day Of January, 19 79 
THE FOLLOWING resolutions were duly adopted and are now in full force and effect:

RESOLVED, that the above bank be designated as a depository of this corporation and that 
funds of this corporation deposited in said Bank be subject to withdrawal upon checks, 
notes, drafts, bills of exchange, acceptances, undertakings or other orders for the pay
ment of money when signed on behalf of this corporation by any 1 of its follow-

CORPORATE RESOLUTION - DEPOSIT ACCOUNT

ing officers to wit:

NAME TITLE

number

NAME TITLE

Charles A. Gaetano President

Brian A. Gaetano Exec. V.P.

Spencer J. Boyce Secty-Treas.

RESOLVED, that the above bank, is hereby authorized to pay any such orders and also to re
ceive the same for credit of or in payment from the payee or any other holder without in
quiry as to the circumstances of issue or the disposition of the proceeds even if drawn 
to the individual order of any signing officer or tendered in payment of his individual 
obligation.

RESOLVED, that any check herein authorized to be drawn in the name of this corporation 
may be signed with the facsimile signature or signatures of any of the duly designated 
signatories of this corporation and the Bank shall be entitled to charge any such check 
to this corporation's account regardless of by whom or by what means the actual or pur
ported facsimile signature or signatures thereon may have been affixed thereto, if such 
signature or signatures resemble the facsimile specimens duly certified to or filed with 
the Bank by the Secretary or any Assistant Secretary of this corporation.

RESOLVED, that the foregoing powers and authority will continue until written notice of 
revocation has been delivered to the above bank.

RESOLVED, that the secretary of this corporation be and he hereby is authorized to certify 
to the above bank, the foregoing resolutions and that the provisions thereof are in con
formity with the charter and by-laws of this corporation.

I FURTHER CERTIFY that there is no provision in the charter or by-laws of said corporation 
limiting the power of the board of directors to pass the foregoing resolutions and that 
the same are in conformity with the provisions of said charter and by-laws.

IN WITNESS WHEREOF, I have hereunto set my hand as secretary of said corporation and af
fixed the corporate seal this 19th day of janoarv19 79

(CORPORATE SEAL)

CORPORATE RESOLUTION - DEPOSIT ACCOUNT 

I HEREBY CERTIFY TO BANK OF UTICA, UTICA, NEW YORK that at a meeting of the Board of 
Directors of Schuyler Management Company, Inc. , 
A CORPORATION organized under the laws of the State of -=-N"""'. e_w--.Yo,a_r_k ....... _----,--.--_..,.,..._ __ duly 
called (a quorum being present) and held at the office of sa1d corporation at· 1423 
Genesee St., Utica, N. Y. on the· 19th day of January , 19 79 

THE FOLLOWING resolutions were duly adopted and are now in full force and effect:. --

RESOLVED, that the above bank be des_ignated as a depository of this corporation and that 
funds of this corporation deposited in said Bank be subject to withdrawal upon checks, 
notes, drafts, bills of exchange, acceptances, undertakings or other orders for the pay
ment of money when signed on behalf of this corporation by any 1 of its follow-
ing officers to wit: number 

NAME TITLE NAME TITLE 

Charles A. Gaetano President 

Brian A. Gaetano Exec. V .P.· 

Spencer J. Boyce Secty-Treas. 

RESOLVED, that the above bank, is hereby authorized to pay any such orders and also to re
ceive the same for credit of or in payment from the payee or any other holder without in
quiry as to the circumstances of issue or the disposition of the proceeds even if drawn 
to the individual order of any signing officer or tendered in payment of his individual 
obligation. · · 

RESOLVED, that any check herein authorized to be drawn in the name of this cQrporation 
may be signed with the facsimile signature or signatures of any of the duly 4esignated 
signatories of this corporation and the Bank shall be entitled to charge any :such check 
to this corporation's account regardless of by whom or by what means the actual or pur
ported facsimile signature or signatures thereon may have been affixed thereto, if such 
signature or signatures resemble the facsimile specimens duly certified to or filed with 
the Bank by the Secretary or any Assistant Secretary of this corporation. 

RESOLVED, that the foregoi_n.g powers and authority will continue until written notice of 
revocation has been delivered to the above bank. 

RESOLVED, that the secretary of this corporation be and he hereby is authorized to certify 
to the above bank, the foregoing resolutions and that the provisions thereof are in con
formity with the charter and by-laws of this corporation. 

I FURTHER CERTIFY that there is no provision in the charter or by-laws of said corporation 
limiting the power of the board of directors to pass the foregoing resolutions and that 
the same are in conformity with the provisions of said charter and by-laws. 

IN WITNESS WHEREOF, I have hereunto set my hand as secretary of said corporation and af-
fixed the corporate seal this 19th day of January 19-'7...._9 __ 

(CORPORATE SEAL) 



JAMES S. KERNAN, JR- 
JOHN E. HUNT 
LEIGHTON R. BURNS 
LAWRENCE J. GOLDBAS 

JAMES W. MORGAN

GREGORY A. HAMLIN 

ANDREA LYNCH

UTICA, N. Y. 13501

KERNAN AND KERNAN, P. C.
COUNSELORS AT LAW

BANKERS TRUST BUILDING

AREA CODE 315

UTICA 797-8300 

HERKIMER 86 6-7497

EARLE C. BASTOW 

THOMAS S- KERNAN
COUNSEL

January 18, 1979

Mr. Spencer J. Boyce
Charles A. Gaetano Construction Corp.
1506 Whitesboro Street 
Utica, New York 13502

RE: Schuyler Equipment Company, Inc.
Change of name, etc.

Dear Spence:

Enclosed is proposed certificate of amendment 
relative to the above. If it is acceptable, you and Mr.
Gaetano should sign in two places (once on page 4 and once on 
page 5) before a Notary and return it to me.

We will also need a check from you for $50.00 
to cover the filing fee and services of our Albany representative.

This morning, I called to check on the 
Cornhill incorporation, and they said it had been approved 
by the Department of State on January 12, but not filed, due 
to the fact that they are having problems with audits, etc. 
and have not issued filing receipts for some time. Therefore 
it may be two or three more days before we get final word.

They are also checking Schuyler Holding Company, 
Inc. for us as to name availability, and feel there should be 
no conflict with Schuyler Management if the name is available.

Sincerely yours,

KERNAN AND KERNAN, P. C.

/d

Enc.
Secretary to Mr, Goldbas

I 532872

JAMES S, KERNAN,JR. 
JOHN E. HUNT 
LEIGHTON R. BURNS 
LAWRENCE J. GOLDBAS 
JAMES W. MORGAN 

GREGORY A. HAMLIN 

ANDREA LYNCH 
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KERNAN AND KERNAN, P. C. 
COUNSELORS AT LAW 
BANKERS TRUST BUILDING 

UTICA, N. Y. 13501 

January 18, 1979 

Mr. Spencer J. Boyce 
Charles A. Gaetano Construction Corp. 
1506 Whites}?oro Street 
Utica, New York 13502 

RE: Schuyler Equipment Company, Inc. 
Change of name, etc. 

Dear Spence: · 

Enclosed is-proposed certificate of amendment 
relative to the above. If it is acceptable, you and Mr. 
Gaetano should sign in two places (once on page 4 and once on 
page 5) before a Notary and return it to me. 

We will also need a check from you for $50.00 

EARLE C, BASTOW 

THOMAS S, KERNAN 

COUNSEL 

AREA CODE 31S 

UTICA 797-8300 

HERKIMER 866-7497 

to cover the filing fee and services of our Albany representative. 

This morning, l; called to check on the 
Cornhill incorporation, and. they said it had been approved 
by the Depatt~ent of State on January 12, but not filed, due 
to the fact that they are having problems with audits, etc. 
and have not issued filing receipts for some time. Therefore 
it may be two or three more days before we get final word. 

They are also checking Schuyler Holding Company, 
Inc. for us as to name availability, and feel there should be 
no conflict with Schuyler Management if the name is available. 

/d 
Enc. 

Sincerely yours, 

KERNAN AND KERNAN, P, C. 

~ 
... .. ~]-""---"" 

Secretary to Mr. Goldbas 

- - - ,-.._, 

532872 
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CERTIFICATE OF AMENDMENT OF THE

CERTIFICATE OF INCORPORATION 

OF

SCHUYLER EQUIPMENT COMPANY, INC.

Under Section 801 of the Business Corporation Law

!
We, Charles A. Gaetano, and Spencer J. Boyce III, being respectively 

the President and Secretary of Schuyler Equipment Company, hereby 

certify: • 1

1. The name of the corporation is: SCHUYLER EQUIPMENT 'COMPANY,

INC. - ■

2. The certificate of its incorporation was filed by the Department 

of State on October 19, 1,972.

t3. The certificate of incorporation of Schuyler Equipment Company,

Inc. is hereby amended to effect a corporate name pursuant to Section 801(b) C.) 

of the Business Corporation Law, and to effect a change in corporate 

purposes pursuant to Section 801(b)(2) of the Business Corporation Law.

4. Paragraph 1 of the certificate Of incorporation is hereby
i

amended as follows:

"1. The name of the corporation is: SCHUYLER MANAGEMENT 

COMPANY,- INC." . , ; ,

5. Paragraph 2 of the certificate of incorporation is hereby 

amended as follows:

"2. The purposes for which the corporation is formed are:

I 

··--~ 

CERTIFICATE OF AMENDMENT OF THE 

CERTIFICATE OF INCORPORATION 

OF 

SCHUYLER EQUIPMENT COMPANY, INC. 

Under Section 801 of the Business Corporation Law 

We, Charles A. Gaetano, and Spencer J. Boyce III, being respectively 
I 

the .President and Secretary of Schuyler Equipment Company, hereby 

certify: 

INC. 

! 
1. The name of the corporation is: SCHUYLER EQUIPMENT '.COMPANY, 

2. The certificate of its incorpotatio1;1 was filed by the Department 
[ 

of State on October 19, 1.972. 

I 

3. The certificate of incorporation of Schuyler Equipm~nt Co~pany, 

Inc. is hereby amended to effect a corporate name pursuant to Section 801(b)() 

·of the Business Corporation Law, and to effect ·a change in corporate 

purposes pursuant to Section 801 (b) (2) of the Business Corporati:on Law. 

4. Paragraph 1 of the certificate of incorporation is Hereby 

amended as follows: 

"l. The name of the·corporation is: SCHUYLER MANAGEMENT 

COMPANY{ INC." 

5. Paragraph 2 of the certificate of incorporation is h,ereby 

amended as follows: 

"2. The purposes for which the corporation is formed are: 



2

To act as public relations and research counselors and promotion, 

merchandising and industrial counselors and business consultants, and 

in connection therewith to render management, negotiation, research, 

technical and advisory services to persons, firms, corporations and 

others in connection with their relations with employees, associates, 

stockholders, governmental officials and agencies, and the general public 

and any person or special group.

To serve in an advisory, managerial and consultative capacity to 

corporations, associations, partnerships, individuals and others, and to 

establish and maintain bureaus, departments and laboratories for industrial, 

financial, statistical, inventory and other research work, and to engage 

generally in the business of providing, promoting and establishing systems, 

methods and controls for industrial and managerial efficiency and operations.

To investigate systems, methods and controls of manufacturing, 

plant operations, packing, storing, shipping, marketing, inventories, 

accounting and other integral operations to any and all types of businesses 

and to make recommendations, revise, adapt, modernize and establish 

economies to effect industrial and managerial efficiency and in connection 

therewith to take over the entire operation and business of any type of 

industry or other forms of endeavor and to do all such things and to perform 

all such services as may be necessary to carry out the foregoing purposes.

To devise, develop, create, inaugurate and contract for the 

establishment, installation and sale and rental of systems, methods and

2 

To act as publ-ic relations and research counselors and promotion, 

merchandising and industrial counselors and business consultants, and 

in connection therewith to render management, negotiation, research, 

technical and advisory services to persons, firms, corporations and 

others in connection with their relations with employees, associates, 

stockholders, governmental officials and agencies, and the gener~l public 

and any person or special group. 

To serve in an advisory, managerial and consultative capacity to · 

corporations, associations, partnerships, individuals and others, and to 
. ' 

establish and maintain bureaus, departments and laboratories for industrial, 

financial, statistical, inventory and other research work, and to engage 

generally in the business of providing, promoting and establishf,ng systems, 

methods and controls for industrial and managerial efficiency and operations. 

To investigate systems, methods and controls of manufacturing, 

plant operations, packing, storing, shipping, marketing, inventories, 
. . 

accounting and othiar integral operations to any and all types of businesses 

and to make recommendations, revise, adapt, modernize and establish 

economies to effect industrial and managerial efficiency and in'' connection 

therewith to take over the entire operation and business of any type of 

industry or other forms of endeavor and to do all such things and to perform 

all such services as may be necessary to carry out the foregoing purposes. 

To devise, develop, create, inaugurate and contract for the 

establishment, installation and sale and rental of systems, methods and 



3

controls for efficient operation and management of industrial manufacturing, 

mercantile, commercial or other business concerns, firms, partnerships, 

associations and corporations and to providej make available and furnish 

maintenance and supervision, and to train and instruct individuals in the 

operation, installation and maintenance of such systems, methods and 

controls.

So far as authorized by the law under which this certificate is 

drawn; to examine and inspect the books and accounts of others, to devise 

and install financial, checking, correspondence, filing and other office 

and business systems; to take inventories; make appraisals; to compile 

statistics as an aid to the officers of the corporations and other 

persons in the making of reports and statements; to do all such things 

and perform or supply all such services as are commonly done, performed 

or supplied by business management experts; to warrant the accuracy of 

the work done or services performed by it, but not to engage in the 

practice of accounting.

To buy, sell, mortgage, exchange, lease, hold for investment, 

or otherwise deal in real estate of all kinds, improved or unimproved, and 

any right or interest therein.

To make all contracts and to do all things proper, incidental, 

and conducive to the complete attainment of such purposes; to do all of 

the things that are ordinarily done by those engaged in the same business,

,r·• 

" '• ,. 

/ 

) .. , 

3 ... 

controls for efficient operation and management of industrial manufacturing, 

mercantile, commercial or other business concerns, firms, partnerships, 

associations and corporations and to provide; make available and furnish 

maintenance and supervision, and to train and instruct individuals in the 

operation, installation and maintenance of such systems, methods and 

controls. 

So far as authorized by the law under whi.ch this certificate is 

drawn; to examine and inspect the books and accounts of others,1 to devise 

and install financial, checking, correspondence, filing and other office 

a.nd business systems; to take inventories; make appraisals; to compile 

statistics as an aid to the officers of the corporations and other 

persons in the making of reports and statements; to do all such things 

and perform or supply all such services as are connnonly done, performed 

or supplied by business management experts; to warra.nt the accuracy of 

the work done or services performed by it, but not to engage in the 

practice of accounting. 

To buy, sell, mortgage, exchange, lease, hold for investment, 

or otherwise deal in real estate of all kinds, improved or unimproved, and 

any right or interest therein. 

To _make all contracts and to do all things proper, incidental, 

and conducive to the complete attainment of such purposes; to qo all of 

the things that are ordinarily done by those engaged in the same business, 



4

/

and to have and exercise the powers conferred by the State of New York 

upon corporations formed under the act hereinbefore referred to, and 

to do any and all of the things hereinbefore set forth to the same 

extent as natural persons might or could do."

6. This amendment was authorized by the affirmative 

vote of the holders of all outstanding shares entitled to vote thereon at 

a meeting of the shareholders of said corporation duly called and 

held on the 15th day of December, 1978, a quorum being present.

IN WITNESS WHEREOF, we have executed this Certificate 

this day of January, 1979,

STATE OF NEW YORK )

) ss
County of Oneida )

Charles A. Gaetano and Spencer J. Boyce III, being 

duly sworn, depose and say and each of them deposes and says: That

he, Charles A. Gaetano, is the President, and he, Spencer J. Boyce III, 

is the Secretary of Schuyler Equipment Company, Inc, the corporation, 

and the persons who signed the foregoing certificate of amendment and know 

the contents thereof, and that the same is true to each of his own

.. , ... , -~ 

" i 
•; 

/ 
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and to have and exercise the powers conferred by the State of New York 
upon corporations formed under the act hereinbefore referred to, and 

to do any and all of the things hereinbefore set forth to the same 

extent as natural persons might o:t could do." 

6. This amendment was authorized by the affirmative 

vote of the holders of all outstanding shares entitled to vote thereon at 

a meeting of the shareholders of said corporation duly called and 

held on the 15th day of December, 1978, a quorum being present. 

IN WITNESS WHEREOF, we have executed this Certificate 
... this day of January, 1979. 

STATE OF NEW YORK ) 
) 

County of Oneida ) 
ss. : 

,/ 

Charles A. Gaetano and Spencer J. Boyce III, being 

duly sworn, depose and say and ea.ch. of them deposes and says: That 

he, Charles A. Gaetarto, is the President, and he, Spencer J. Boyce III, 

is the Secretary of Schuyle~ Equipment Company, Inc., the corporation, 

and the persons who signed the foregoing certificate of amendment and know 

the contents thereof, and that the same is true to each of his own 
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candlts and otktr thtop; to manufacture the waste from said hides 
and tallow into by-products and to sell the same.

Holding Company

To acquire by subscription, purchase or otherwise, to hold for in. 
vesunen. or for resale; to sell, pledge, hypotheca* .Sin ££££ 

wad.: stocks, shares, script, bonds, consols, debentures, mortgage
W'bted”'*. interim mcdpHS

o!Met -ai,, fCUnde3 0f c0rP0rati0ns, private, public^ quasi-

pubhc or municipal, foreign or domestic. To collect the intent and
dividends on ite holdings and the principal thereof when due. To do
hL^rSl PTr f°r &e prbtection’ conservation or en- 
hancement of the value of stocks, shams, securities, evidences of in-
debtedness or other properties held by it, including the exercise of the

ght to vote thereon. To bid upon and purchase at foreclosure or at '

or private51631 property “d - -

This corporation may purchase, acquire, hold and dispose of the 
S *7* 7** andother evidences of indebtedness tfLr cor-

f . °n’ d°mestlc or fore»gn, and issue in exchange therefor its shares 
bonds or other obligations. “ snaxes’

BUSINESS CORPORATION LAW § 201

Hose and Accessories
n»S f ‘f “ ".bber, can™,,

„„ d Aer k*1* of bose for transmitting fluid, gas or air and
”7tefdaI1<>'bcr thing, used or usable’with

con<irJL?eT ■*.-1 •**—* nectary to

Hotel or Motel
lo acquire real prejwty by purch:Be ^ of

h0“'^ mMd Sarage, ^

cafe b^,i ?„ Jl”undUCt.1 kotd* mMd. r«taunm. and
counted . "famtaui and operate newaands, tobacco
coun.cn, novels shops, theater deke, agencies, barber ££ZZ

I 
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BUSINESS CORPORATION LAW § 201 
candles and other things; to ma.IJ.Ufacture the waste_ from said hides :md tallow into by-products and to sell the same. 

Holding Company 
To acquire by subsQiption, purchase or otherwise, to hold for in\"e!=tment or for resale; to sell, pledge, hypothecate and in all ways deal with: stocks, shares, script, bo11ds, consols, debentures, mortgages, notes, trust receipts, certificates of indebtedness, interim receipts and other obligations an4 securities of corporations, private, public, quasipublic or municipal, foreign or domestic. To collect the interest and dividends on its holdings and the principal thereof when due. To do all things suitable and proper for the protection, conservation or enhancement of the value of stocks, shares, securities, evidences of indebtedne$ or other properties held by it, including the exercise of the _ right to vote thereon. To bid upon and purchase at foreclosure or at other sales, whether public or private, real property and rights or in.,. terests therein of all kinds. 

This corporation may purchase, acquire, hold and dispose· of the stocks, shares, bonds and other evidences of indebtedness of any cor-1. poration, domestic or foreign, and .isme .in exchange therefor its shares, ,. ;:~ bonds or other ob~-~a~~~- _ 

\j:};; · . llose and Aceeesories ,"":;· ... . ·.~:·.t 

·< 
·, -.~·&:.,•". 

..... 

To manufacture, buy, sell and generally deal in rubber, canvas, metal and other kinds of hose for transmitting fluid, gas or air, and coupling connections, nozzles and all other things used or usable with said hose. To acquire all real property ~d equipment neces.,ary to .conduct the businm. 

Hotel or Motel 
To acquire real property by p~, lease or othe_rwise; to etect. repair and maintam hotel and motel b~dings, garages, and other structures thereon. To conduct a general hotel, motel, restaurant and ra!e business. To establish, maintain and operate newstands, tobacco counte13, novelty shops, theater ticket agencies, barber shops, hair-
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port, export, trade and deal in all kinds of pipes, tubes and conduits, 

and any and all products of cement, concrete, iron, steel, copper, anc, 
day or other substances capable of being utilized or made in 
agencies for the conveyance of steam, gas, oil, water or other fluids, 
and for endosing, protecting or insulating electric or other wires, for 

pneumatic systems, and other purposes; also, to install, app y an e 

in insulating materials of every description.

§ 201 BUSINESS CORPORATION LAW

Confectioners’ Supplies and Tools

To design, invent, manufacture, buy, sell and generally deal in 

candy-mixing machines, kettles, furniture, ovens, papers, knives, 
moulds, spoon shovels, and other devices, equipment, supplies and 
accessories usable or which may be used by confectioners. To buy, sell 
and generally deal in, sugar, molasses, flavoring extracts and other 

foodstuffs used by confectioners.

Construction, Owning and Operating Buildings

To acquire, by purchase or lease, or cause to be erected, on any 
lands owned, hdd or occupied by the corporation, buildings or other 
structures, with their apurtenances, and to manage, operate, lease, 
rebuild, enlarge, alter or improve any buildings, or other structure, 
now or hereafter erected on any lands so owned, held or occupied, 

and to mortgage, sell, lease or otherwise dispose of any lands or interests 
in lands, and any buildings or other structure, and any stores, shops, 
suites, rooms or part of any buildings or after structures, at any tune 

owned or held by the corporation;

k To acquire, by purchase or lease or manufacture, or otherwise, 
any personal property deemed necessary or proper or useful in the 
equipment, furnishing, improvement, development or management 
of anTproperty, real or personal, at any time owned held or occupied 

by the corporation and to invest, trade and deal in any personal 

property deemed beneficial to the corporation, and to mortgage, 
pledge, seU, let or otherwise dispose of any personal property at y 

time owned or held by the corporation.

§ 201 BUSINESS CORPORATION LAW 

port, export, trade and deal in all kinds of pipes, tubes and conduits, 

and any and all products of cement, concrete, iron, steel, copper, zinc, 

clay or other substances capable of being utilized or made into 

agencies for the conveyance of steam, gas, oil, water or other fluids, 

and for enclosing, protecting or insulating electric or other wire.1, for 

pneumatic systems, and other purposes; also, to install, apply and deal 

in insulating materials of every description. 

Co~ectioners' Supplies and Tools 

To design, invent, manufacture, buy, sell and generally deal in 

c:andy•mixing machines; kettles, furniture, ovens, papen, knives, 

moulds, spoon shovels, and other devices, equipment, supplies and 

acces.,ories usable or which may be used by confectioners. To buy, sell 

and generally deal in, sugar, mol~es, flavoring extracts and other 

foodstuffs used by confectioners. 

ComtructioIJ, Owning and Qperating Buildings ----;. 

To acq~ by purcha.,e or lease, or cause to be erected, on any 

lands owned, held or occupied by the corporation, buildings or other 

structures, with their apurtenances, and to manage, operate, lease, 

rebuild, enlarge, alter or improve any buildings, or other structures, 

now or hereafter erected on any lands so own~ held or occupied, 

and to mortgage, sell, lease or othetWise dispose of any lands or interests 

in lands, and any buildings or other structures, and any stores, shops, 

suites, rooms or part of any buildings or other structute$, at any time 

owned or held by the corporation; 

To acquire, by purchase or lease or manufacture, or othetWise, 

any personal property deemed necessary or proper or useful in the 

equipment, furnishing, improvement, development or management 

of any property, real or personal, at any time owned, held or occupied 

by the corporation and to invest, trade and deal in any personal 

property deemed beneficial to the corporation, and to mortgage, 

pledge, sell, let or otherwise dispose of any personal property at any 

time owned or held by the corporation. · 

70 

.:~; 
.... 1.-;;· 

~'~ 
·:/P 
:..:;-.,·:. 

-~--

... .,~. 

To make- • 

and carry Ol 

paths, railn:M 
fortificatioDSi 
nels, subway. 
ural, const:r, 

electrical ailf 

every part o 
produce, bu 
materials, Sl 

electricians, 

and deal in 

equipment a 

To eng~ 
builders, pa 

dredgers, Cl 

makers, plu 
contractors, 
layers,, hod , 

and gravel, 

nUJtt. brass. 
and procesa 
weldea, ma 
ing and air 
ing and fire 

bangers, d 
outfiuers fo 
all other~ 

products ir 
phase of ti: 
otherwise , 

pave, mine 

rebuild, re1 



§ 201 BUSINESS CORPORATION LAW

Magnetos, Ignition Systems, Self-Starters, Etc.

To deal in, purchase, manufacture, hold, own, sell, or otherwise 
*spose of, repair, exchange, import and export all lands of magnetos,

dynamos’ “dudin& particularly ignition systems, 
self-starters, lighting systems, combined starting and lighting systems 
impulse starters and other electrical appliances and supplies for use on 
automobiles, trucks, airplanes, or internal-combustion engines, and 
otter electrical appliances, equipment or supplies and motors ma
chine, engines or contrivances for the generation of power’from
Wtefhf r* SaS0?e °rJ0thCr S°UrCes now known or which may 

eafter be discovered, and to purchase, manufacture and seU all
tends of tools, machinery, machine supplies and engineering appli
ances and accessories and afl kinds of goods, wares and merchandise 
necessary or incidental to the manufacture, purchase, sale,, storage, 
repair, operation or equipment of airships, airplanes, automobiles, 
boats, magnetos, motors, engines and machinery of any and all kinds.

Mail Tubes, Chutes, and Boxes

To design, manufacture, buy and sell and deal in and to construct 

or erect mail chutes in office buildings, stores and other buildings for 
the purpose of transferring mail from one floor to another, nailing 
bc««s, mailing tubes and other things and devices in which to pack 
articles, for transportation by means of the mail

Management Experts, Business

and research counselors and promotion, 
merchandising and industrial counselors and business consultants and

t0 rCnder management> negation, research, 
technical and advisory services to persons, firms, corporations and
ottos in connection with their relations with employees, associates, 
stockholders, governmental officials and agencies, and the geneS 

public and any person or special group.

To serve in an advisory, managerial and consultative capacity to 

corporations associations, partnerships, individuals and others, and to 
establish and maintain bureaus, departments and laboratories for in-

126
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§ 201 BUSINESS CORPORATION LAW 

l\lag:n~c;,9, Ignition Systema, Self.Starters, Etc. 
To deal in, purchase, manufacture, hold, own, sell, or otherwise dispose of, repair, exchange, import and export all kinds of magnetos, electric motors, and dynamos, including particularly ignition systems, self-starters, lighting systems, combined starting and lighting systems, impulse starters and other electrical appliances and supplies for use on automobiles, trudcs, airplanes, or internal-combustion engines, and other electrical appliances, equipment or supplies and motors, ma• · chines, engines or contrivances for the generation of power from electricity, steam, gasoline or other sources now known or whic~ may hereafter be discovered, and to purchase, manufacture and sell all kinds of tools, machinery, machine supplies and engineering appli• ances and accessories and all kinds of goods, wares and men:Mndise necessary or incidental to . the manufacture, purth~, sale,. storage, repair, operation or eqajpment of airships, airplanes, automobiles, boats; magnetos, motors, engines and machinery of any and all kinds. 

Mail Tubes, Qiutee, and Boxes 
To desigri, manufacture, buy and sell and deal in and to construct or erect mail chutes in office buildings, stores and other buildings for the purpose of transferring mail from one floor to another, mailing boxes, mailing tubes and other things and devices in which to pack 

'· 

~ 

,,--.,..,..._a_rti_·c1_es,~fo_r_transpo __ rta_ti_on_by_m_eans ____ of_th_e_m_ail_. _______ _,_:1 
Management Experts, Bmlne8& f 

To act as public relations and research counselors and promotion, merchandising and indtJStrial counselors and business c,nsu1tants; and in connection therewith to render management, negotiation, research, technical and advisory services. to persons, films, corporations I and others in connection with their relations with employees, asmclates, stockholders, governmental officials and agencies, and the general public and any person or special group. · · 
To serve in an advisory, managerial and consultative capacity to corporations, mociat:ions, partnerships, iildividuals and others, and to establish and maintain bureaus, departments and laboratories for in,. 
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BUSINESS CORPORATION LAW § 201

dustnal, financial, statistical, inventory and other research work, and 
to engage generally in the business of providing, promoting and estab
lishing systems, methods and controls for industrial and managerial 
efficiency and operations.

To investigate systems, methods and controls of manufacturing* 
plant operations, packing, storing* shipping, marketing, inventories, 
accounting and other integral operations to any and all types of busi
nesses and to make recommendations, revise, adapt, modernize and 
establish economies to effect industrial and managerial efficiency and 
in connection therewith to take over the entire operation and business 
of any type of industry or other forms of endeavor and to do all such 
things and to perform all such services as may be necessary to carry 
out the foregoing purposes.

To devise, develop, create, inaugurate and contract for the estab
lishment, installation and sale and rental of systems, methods and 
controls for efficient operation and management of industrial manu
facturing, mercantile, commercial or other business concerns, firms, 
partnerships, associations and corporations and to provide, make avail
able and furnish maintenance and supervision, and to train and in
struct individuals in the operation, installation and maintenance of 
such systems, methods and controls.

So far as authorized by the law. under which this certificate is 
drawn; to examine and inspect the books and accounts of others, to 
devise and install financial, checking, correspondence, filing and other 
office and business systems; to take inventories; make appraisals; to 
compile statistics as an aid to the officers of the corporations and other 
persons in the making of reports and statements; to do all such thing; 
and perform or supply all such services as are commonly done, per
formed or supplied by business management experts; to warrant the 
accuracy of the work done or services performed by it, but not to 
engage in the practice of accounting.

To acquire, by purchase or otherwise, lands r....
ore and to mine, smelt and refine manganese ore; to manufacture

Manganese
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BUSINESS CORPORATION LAW § 201 

. dustrial, financial, statistical, inventory and other research work,. and 
to engage generally in the business of providing, promoting and estab
lishing systems, methods and controls for industrial and managerial 
efficiency and operations. 

To investigate systems, methods and controh of manufacturing, 
plant operations, packing, storing; shipping, market,ing, inventories, 
accounting and other integral operations to any and all types of busi
nesses and to make recommendations, revise, adapt, modernize and 
establish economies to effect industrial and managerial efficiency and 
in connection therewith to take over the entire operation and busines, 
of any type of industry or other forms of endeavor and to do all such 
things and to perform all such services as may be necessary to carry 
out the foregomg purpose.,. 

To devise, develop, create, inaugurate and contract for the estab
lishment, installation and sale and rental of systems, methods and 
controls for efficient operation and management of industrial manu
facturing, mercantile, commercial or other business concerns, firms, 
partnerships, aEOciations a11d corporations and to provide, make avail
able and fumish maintenance and supervision, and to train and in
struct individuals in the operation, installation and maintenance of 
such systems, methods and controls. 

So far as authorized by the law. under which this certificate is 
drawn; to examine and inspect the books and accounts of others, to 
devise and install financial, checking, correspondence, filing and other 
o,fflce an" business systems; to take inventories; make app~; to 
compile statistics as ari aid to the officers of the corporations and other 
persoilS in the making of reports and statements; to do all such things 
and perf;orm or supply all such services u are commonly done, per
formed or supplied by businm management experts; to warrant the 
accuracy of the work done or servicc=i performed by it, but not to 
engage in the practice of accounting. · 

;~-~by-purchase:=: I::,~. 
ore and to min~ smelt and refine manganese ore; to manufacture 
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KERNAN AND KERN'AN, P. C. 
COUNSELORS AT LAW 
BANKERS TRUST BUILDING

UTICA, N. Y. 13501
JAMES S- KERNAN, JR.
JOHN E. HUNT 
LEIGHTON R. BURNS 

LAWRENCE J. GOLD BAS 
JAMES W. MORGAN

GREGORY A. HAMLIN 

ANDREA LYNCH

EARLE C.. BASTOW 

THOMAS S- KERNAN 

COUNSEL

AREA CODE 315

UTICA 797-8300 

HERKIMER 866-7497

January 17, 1979

Hr. Spencer J. Boyce
Charles A. Gaetano Construction Gorp,
1506 Whitesboro Street 
Utica, New York 13502

RE: Schuyler Equipment Company, Inc.

Dear Spence:

Enclosed is a franchise tax search for the above 
corporation showing that franchise tax returns and taxes are due 
for the periods ending 12/31/76 and 12/31/77,

Also enclosed are three sample purpose clauses 
which may apply to the type of business which you wish the 
corporation to carry on. Please give me a call as soon as you 
have read these and let me know which one is best suited.

In order to complete the certificate changing 
the name of the corporation, etc. we will also need the following:

1. Name(s) of stockholder(s)

2. Names of officers and the office held by
each.

Give me a call and we can go over this. Thanks.

Sincerely,

KERNAN AND KERNAN, P. C,

Enc

Secretary to Mr. Goldbas

•' 

JAMES s. KERNAN,JR. 

JOHN E .. HUNT 
LEIGHTON R. BURNS 
LAWRE.NCE J. GOLDBAS 

JAMES W. MORGAN 

GREGORY A. HAMLIN 

ANDREA LYNCH 

KERNAN AND KERNAN., P. C. 
COUNSELORS AT LAW 
BANKERS TRUST BUILDING 

UTICA, N. Y. 13501 

January 17, 1979 

Mr. Spencer J. Boyce 
Charles A. Gaetano Construction Corp. 
1506 Whitesboro Street 
Utica, New York 13502 

RE: Schuyler Equipment Company, Inc. 

Dear Spence: 

EARLE C, BASTOW 

THOMAS $. KERNAN 

COUNSEL 

AREA CODE 315 

UTICA 797-8300 

HERKIMER 866-7497 

Enclosed is. a franchise tax search for the above 
corporation showing that franchise tax returns and taxes are due 
for the periods ending 12/31/76 and 12/31/77. 

Also enclosed are three sample purpose clauses 
which may apply to the type of business which you wish the 
corporation to carry on. Please give me a call as soon as you 
have read these and let me know which one is best suited. 

In order to complete the certificate changing 
the name of the corporation, etc. we will also need the following: 

1. Name(s) of stockholder(s) 

2. Names of officers and the office held by 
each. 

Give me a call and we can go over this. Thanlts. 

Sincerely, 

KERNAN AND KERNAN, P, C. 

Secretary to Mr. Goldbas 
/d 
Enc. 



,F the CORPORATION IS DEFUNCT, complete below:

is,^asr» « roRP0RAT10NS Forelgn oorporatiOTs

rr.,« ^.NTENANCEMiL*^^ in New YorK .hey

in.erna, _

?htTwoay0eareUa."e9r S’deteSon with e'copy of the Federal form evidencing rece,p. ol re

532873

r; 
!.;· 
I • 

) 

IF YOU HAVE Fil-ED THE REQUESTED FOAM, complete below: 

DATE FORM WAS FILED 
AMOUNT OF REMITTANCE 

$ 

PERIOD ENDED 
SERIAL NO. STAMPED Ot< 

CANCELLED CHECK 

EMPLOYER 10 NO USED ON FORM IF DIFFERENT FROM NUMBER SHOWN ON FRONT OF 

THIS FORM 

IF THE CORPORATION IS DEFUNCT, complete below: 

I CERTIFY THAT THE CORPORATION IS 0;EFUNCT. 
-- ' 

~ 

SIGNATURE ,..:.~ 
i ,I t } ' -~ -

.· : ,.? / - ,;,.-;. 

C .t, l ( / .,,,t.--x:c---✓ 
• , (..., .. '~ ! I •· / 

mLE ../ 
1 V DATE I 

/ _, /?/11 
( .. t'·Wc✓; 

CT-240. REPORT OF LICENSE FEE- ON FOREIGN CORPORATIONS - Every corporation organized under the laws of 

a State other than New York subject to franchise tax under Article 9 or 9A or the Tax Law, is also required ·to file 

Form CT-240, and pay a license fee with their first franchise tax report. This fee is in addition to the annual franchise 

tax, and is payable only once, unless there is a change in the capital structure or the capital stock employed in 

New York State. {Section 181, Article 9, Tax Law) 
· 

CT-245, MAINTENANCE FEE AND ACTIVITIES REPORT OF FOREIGN CORPORATIONS - Foreign corporations which 

do not file a franchise tax report must file Form CT-245 annually;·when authorized to do business in New York, they 

must also pay the $200.00 maintenance fee. (Section 181.2, Article 9, Tax Law) 

CT-3360, REPORT OF CHANGE IN TAXABLE INCOME BY U.S. TREASURY DEPARTMENT - All Internal Revenue 

Service adjustments which affect income must be reported to the Tax Commission within 90 days after the final 

determination, using Form CT-3360. If the adjustment results in a credit or refund, the report must be filed no later 

than two years after final determination with a copy of the Federal form evidencing receipt of refund. 

532873 
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New York Stale Corporation Tax Bureau - State Campus - Albany. New York 12227

NOTICE OF FAILURE TO FILE CORPORATION TAX FORM

sse^ss^s^sfsssiiss
revocation of its authorization to do business as a corporation in New York S a .
If you have filed the required report, or if the corporation is defunct, please complete the back of th.s form an

EMPLOYER ID NO. FILE NO. FORM TO BE FILED PERIOD ENDED • TAX ART. TAX SECTION

CT-1197649 BB4 4 CT-4* 12-31-76 9 A

applicable only if box is checked 
EVEN THOUGH YOU HAVE FILED 
AN EXTENSION. YOU MUST STILL 
Fll F A COMPLETED REPORT

SCHUYLER EQUIPMENT COMPANY, INC

1506 WHITESBORO ST 

UTICA NY

* If form to be filed is CT-240, CT-245 
or CT-3360, see information on back 
of this form.

TO AVOID CONTINUED ACCRUAL OF INTEREST,
file the indicated report without delay. 
Note instructions on report forms for 
computing interest and additional charge.

CT-155 (8/76)

135U2

New York State Corporation Tax Bureau - State Campus - Albany, New York 12227 

NOTICE OF FAILURE TO FIL.E CORPORATION TAX FORM 

According to our records, you have not filed a franchise tax report for the period indicated. All New York State cor

porations are liable for franchise tax even though inactive; all foreign corporations which have activity in New York 

State are liable for franchise tax. Failure to file reports and pay any tax due subjects a corporation to dissolution or 

revocation of its authorization to do business as a corporation in New York State. 

If you have filed the required report, or if the corporation is defunct, please complete the back of this form and 

return it to the Corporation Tax Bureau. 

CT-155 (8/76) 

EMPLOYER 10 NO. FILE NO. FORM TO BE FILED P-ERIOD ENDED . TAX ART. TAX SECTION 

CT-1197649 8844 CT-~ 12-31-76 9A 

SCHUYLER EOUIPHENT COMPANY, INC. 

1506 ~HITESBORO ST 
UTICA NY 

I 
'· 

135(J2 

• APPLICABLE ONLY IF BOX IS CHECKED 

EVEN THOUGH YOU HAVE FILED 
AN EXTENSION. YOU MUST STILL 
FILE A COMPLETED REPORT 

* If form to be filed is CT-240, CT-245 
or CT-3360, see information on back 
of this form. 

TO AVOID CONTINUED ACCRUAL OF INTEREST, 
file the indicated report without delay. 
Note instructions on report forms for 
computing interest and additional charge. 



CT-4 NEW YORK STATE CORPORATION FRANCHISE TAX REPORT ARTICLE 9A, TAX LAW
(For corporations eligible to filo Ibis report, see instruction 1 on Page 2)

CALENDAR YEAR 1975 or other taxable PERIOD 
BEGUN 107*, ENDED19_____________

Please use pre- 
addressed form. 
Correct any error 
in Employer Num
ber, address and 
Zip Code.

File With Corporation Tax Bureau, State Campus, Albany, N.Y 12227, within 2 14 months after 

dose of report year. Please read instructions on Page 2 before preparing this report.

PLEASE PRINT OR TYPE
EMPLOYER IDENTIFICATION NUMBER FILE NUMBER

CT 1197649 BB44
SCHUYLER EQUIPMENT CO.,INC.

DEC

NAME " '

1506 Whitesboro St.

NUMBER AND STREET

Utica, New York 13502
CITY OR TOWN. STATE AND ZIP CODE

BUREAU USE

CHECK IF CHANGED A i—i *r—i .munmSINCE LAST REPORT Jr ADDRESS U EMPLOYER NUMBER
State or Country of Incorporation AJ V Date / Q -/f 19 Beg an Business in New York State 19*
Principal business activity______________________ Business group code number (Per Federal return)

Remit amount shown at Item 11, Schedule A payable to Corporation Tax B

Remittance

SCHEDULE A — COMPUTATION OF TAX
TO AVOID REJECTION ALL ITEMS MARKED ® MUST BE 
COMPLETED. USE ZEROS WHERE APPLICABLE

1. Net Income: Schedule B, Item 4 $ X 9%

2. Compensation of Officers: Schedule D, Item 1 $

3. Alternative Tax - 30 % X (Item 1 -f Item 2 less $15,000) X 9 % - Instruction 2

4. Total Capital: Schedule C, Item 3, Instruction 3 |$ X .0016

5. Minimum $«&ee- 2-jfo-oo
6. Tax: Largest of Items 1, 3, 4 or 5 $ j~i TTJ Aj'u .U.
7. Prepayments - Instruction 4

8. Balance: Item 6 less Item 7 $

9. Interest: Compute on Item 8 • Instruction 5 9
10. Additional Charge: Compute on Item 8 - Instruction 6 •
11. Balance Due; Total of Items 8, 9 and 10 Pay —-^ $ JoO'OV •
12. Overpayment: Item 7 less Item 6 (a. Credit to next period ------► •

( b. Refund .. ► o

SCHEDULE B — COMPUTATION OF ENTIRE NET INCOME
1. Federal Taxable Income before net operating loss deduction and special deductions $ A/**. •2. New York State Franchise Tax deducted on Federal Return
3. Interest to stockholders $ less 10% or $1,000 whichever is larger—Instruction 7 MwL •4. Taxable Net Income: Total of Items 1, 2 and 3 $ •

SCHEDULE B-l — ADDITIONAL INFORMATION
1. Total Receipts (Total income plus cost of goods sold from Federal return) $ Am,
2. Compensation of officers deducted on Federal return •3. Interest deducted on Federal return •

SCHEDULE C — COMPUTATION OF CAPITAL — Enter total assets in columns a and b from balance sheet of Federal return.
(C) AVERAGE FAIR MARKET VALUE

' ____________________(A) BEGINNING OF YEAR (B) END OF YEAR ' INSTRUCTION 8

1. Total Assets $ $ S /l/
2. Current Liabilities — Instruction 9

$ •
4. Issued Capital Stock $ $
5. Paid in capital. Surplus and Reserves --------- 77ZZ-----------
6. Depreciable Assets and Land - Instruction 3 h $ /UrM, •

SCHEDULE D — OFFICERSJappomted or elected) AND STOCKHOLDERS — Include all officers, whether or not receiving any compensation, 
and every stockholder owning more than 5 % of taxpayer's issued capital stock who received any compensation.

Name and Address - Give actual residence (Attach rider if necessary.) Soc. Sec. Number Official Title
Salory & All Other 

Compensation Received

Federal return was filed on • Q 1)20 Q 1120-S Has the Internal Revenue Service corrected any reported taxable income NOT previ
□ Consolidated Basis □ Other If "YES", complete and submit Form CT-3360 C

ously reported?

] Yes ££ No

Par Shares, $ ; No Par Shares. $

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION
I hereby certify that this report, including any accompanying rider, is to the best of my knowledge and belief a true, correct and complete report.

_______________ . , _______________________ lAa /£s

s**. ^ * cTZge
3- i-7b

SIGNATURE OF OFFICER
DATE

CT-4 NEW YORK STATE CORPORATION FRANCHISE TAX REPORT ARTICLE 9A, TAX LAW 

1975,... __.--, 

Please use pre
addressed form. 
Correct any error 
in Employer Num
ber, address and 
Zip Code. · 

(For corporations eligible to file this report, see instrudion 1 on Page 2) 
CALENDAR YEAR 1975 or other taxable PERIOD 

BEGUN_....,... _____ 1975, ENDE0 _______ 19_ 

File with Corporation Tax Bureciu, State Campus, Albany, N.Y 12227, within 2½ months after 
dose of report year. Please read instructions on Page 2 before preparing this report. 

PLEASE PRINT OR TYPE 
EMPLOYER IDENTIFICATION NUMBE_R FILE NUMBER 

CT 1197649 BB44 DEC 
SCHUYLER EQUIPMENT CO.,INC. 

NAME 

1506 Whitesboro St. 

NUMB~ ANO STREET 

Utica, New York 13502 
CITY OR TOWN. STATE ANO ZIP CODE 

CHECK IF CHANGED ._ 0 0 

BUREAU USE 

SINCE l~~T REPORT "' _ · ADDRESS EMPLOYER NUMBER 
State or Country of Incorporation Al Y Date / O -/f 19 7z....Began Business in New York State: 
Principal business cictivity Business group code number (Per Federal return) 

Remit amount shown at Item. 11, Schedule A payable to Corporation Tax Bureau _______ ,.. S 

Remittance ?v'C• 00 a? .r 9S' o, 'I 

19 

SCHEDULE A - COMPUTATION OF TAX 
TO AVOID REJECTION ALL 
COMPLETED. USE ZE~OS_WHERE 

ITEMS MARKE0
1 

• MUST BE 
APPLl<;ABLE •· 

1. Net Income: Schedule B, Item 4 $ 
2. Compensation of Officers: Schedule D, Item 1 $ 
3. Alternative Tax - 30 % X (Item 1 + Item 2 less $15~000) K 9 % - Instruction 2 
4. Total Capital: Schedule C, Item 3, Instruction 3 
5. Mi~~mum 
6. Tax: Largest of Items 1, 3, 4 or 5 
7. Prepayments - lnstructjon 4 
8. Balance: ltein 6 less lte 

• 

10. Additional Charge: Compute on Item 8 - Instruction 6 • 

12. Overpayment: Item 7 less Item 6 { a. Credit to next period • 
b.~R,_e.,.u-n""'d-------------~-+------------• 

SCHEDULE B- COMPUTATION OF ENTIRE NET INCOME 

1. Federal Taxable lpcom.e before net operating loss deduction and special deductions $ Al~ • 2. New York State Franchise Tax deducted on Federal Return A,,-,.A,. 
3. Interest to stockholders$ less 10% or $1,000 whichever is larger-Instruction 7 Al'-..<. • 
4. Taxable Net Income; 'Total of Items 1, 2 and 3 $ /II~ • 

SCHE_DULE 8-1 - ADDITIONAL INFORMATION 

1. Totcil Receipts (Total income plus cost of goods sold from Federal return) $ ~~ 
2. Compensation of offic~rs deducted on Federal return Ne""'( • 
3. Interest deducted on Federal return Al~ • 

SCHEDULE C -COMPUTATION OF CAPITAL - Enter total assets in columns a and b from balance sheet of Federal return. 
(C) AVERAGE fAIR MAR~ET VALUE 

(A) BEGINNING OF YEAR fB) END OF YEAR . INSTRUCTION 8 
1. J otal Assets $ -· .. $ $ AIPlwl. 
2. Current_ Liabilities - Instruction 9 ,A,/,,.J. 

3. Total ~apital (Item 1 less Item 2) .... 
~ $ A/.-,s.vL • 

4. Issued Capital Stock $ $ Al~ 
5. Paid in capital, Surplus and Reserves N~ 
6. Depreciable A_ssets and Land - Instruction 8 ::- $ ,AJ~ • 

SCHEDULE D - OFFICERS_(appointed or elected) AND STOCKHOLDERS -.- Include all officers, whether or not receiving any compensation, 
and_ every stockholder owning more than 5 % of taxpayer's issued capital stock who received any compensation. 

·-· 

Name and Address - Give actual residence (Attach rider if necessary.) Soc. Sec. Number Official Title 
, Salary & All Other 
Compensation Received 

froll! Corporation 
. $ Al-..,_ 

M,f J,~;-#,,,.Jc-,/1 
r 

I 
:1 

:I 

1. Total (including any amount on rider.) 
,, 

Al~ ... 
$ ~ •• 

Federal return was filed on • • 1120 0 1120.S Has the Internal Revenue Service corrected any reported taxable income N()T previously reported? 
0 Consoli.dated Basis 0 Other If "YfS", complete and submit Form CT-3360 0Yes JilNo ·, Corporations orgaruzed outside New York State should complete the following with respect to capital stock issued and outstanding1 

Par Shares, S ; No Par Shares, S 

CERTI_FICATION OF AN ELECTED OFFICER OF THE CORPORATION 
I hereby certify that this report, including any accompanyjl)g rider, is to the best of my knowledge and belief a true, correct and complete report . 

. ~ Vtii, /t, s 3- 3-JI, 
SIGNATURE OF OFFICER 

DATE 
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INSTRUCTIONS FOR NEW YORK STATE CORPORATION TAX FORM CT-4

1. CORPORATIONS ELIGIBLE TO FILE THIS REPORT:
This report form is for use by corporations taxable under Tax Law Article 9-A having only business capital and no place of business 
outside New York State, except omnibus corporations, real estate investment trusts, domestic international sales corporations (DI5CS),

stockholders in DISCS, and those:
a. Having a tax in'excess of $1,000.00, or an estimated tax of more than $1,000 on Application for Extension, Form CT-5, if filed.

b. Claiming net operating loss deduction, optional depreciation deduction, adjustment for waste treatment or air pollution control 
facilities, credit for eligible business facility, or investment credit.

Tax Exempt DISCS must file Form CT-3B. Corporate stockholders in Tax Exempt DISCS must file Forms CT-3 and CT-3C. All other 
corporations taxable under Article 9-A,not.eligible to file this form, must file Form CT-3. Forms may be obtained from the Corporation 
Tax Bureau of any district office of the Department of Taxation and Finance.

Corporations which have elected to file Form 1120-S, U.S. Small Business Corporation Income Tax Return, with the U.S. Treasury De
partment, and are subject to the franchise tax imposed by Article 9-A must file Form CT-4 or CT-3. The Taxable Income reported 
on Form 1120-S should be entered at Item 1, Schedule B on Form CT-4 or CT-3. Such corporations must attach copy of all pages 

of their Federal Return.

SCHEDULE A
2 Item 3- If report is for less than a year,the $15,000 exclusion is prorated proportionally. Professional Service Corporations formed on 

or after May 19, 1970 under Article 15 of the Business Corporation Law are not subject to this alternative tax. Section 210.1-b, Tax 
Law. Such corporations should leave item 2 blank and enter the initials "PC" in item 3, Schedule A.

3. Item 4: The tax rate for cooperative housing corporations as defined in the Internal Revenue Code is four-tenths of one mill. 
Section 210.1 (a) (2), Tax Law.

4. Item 7: The amount entered at this item should be the total of all payments made for the period covered by this report. Do not use 
this form if an amount of installment was entered at Item 3 on Application for Extension, Form CT-5. See instruction la.

5. Item 9: If the tax is not paid on Or before the due date (determined without regard to any extension of time) interest at 8.5% per 
year must be paid on the amount of the underpayment from the due date to the date paid. Section 1084, Tax Law.

6. Item 10: ADDITIONAL CHARGE
a. In case of failure to file a return when due or if the application for extension is invalid, add to the tax, less any payments made 

on or before the due date, 5% per month up to 25%.

b. .In case of failure to pay the tax shown on a return, add to the tax, less any payments made, Vi % per month up to 25 %.

c. The total of the additional charges in a. and b. may not exceed 5% for any one month.

If you think you are not liable for these additional charges, attach a statement to your return explaining the delay in filing and/or 
payment. Section 1085, Tax Law.

SCHEDULE B
7. Item 3: Enter here all interest paid or accrued on indebtedness directly or indirectly owed to any stockholder (including subsidiaries 

of o corporate stockholder) or members of his immediate family, owning in the aggregate in excess of 5% of the issued capital stock 
of the taxpayer. For purposes of this item," immediate family" consists of brothers and sisters of the whole or half blood, spouse, 
ancestors and descendants. If ho such interest was paid or accrued, enter "none".

SCHEDULE C
8. Item 1 and Item 6, column (c). Total assets and depreciable assets and land: The fair market value of any asset is the price (without 

any encumbrance, whether or not the taxpayer is personally liable) at which a willing seller, not compelled to sell, wilj sell, and a 
willing purchaser, not compelled to buy, will buy. Average fair market value is generally computed on a quarterly basis where the 
taxpayers usual accounting practice permits. A more frequent basis (monthly, weekly or daily) may be used. Where the taxpayer's 
usual, accounting practice does not permit computation of average fair market value'on a quarterly or more frequent basis, a semi
annual or annual basis may be used if no distortion of average fair market value results.

9. Item 2, Current Liabilities: Include only liabilities maturing in one year or less from date originally incurred. Do not include loans or 
advances outstanding for more than a year as of any date during the year covered by this report, or notes payable which ore 
regularly renewed from yeqr.to year. Use same method of averaging as is used in determining average fair market value of assets.

PRINCIPAL BUSINESS ACTIVITY

In reporting the "principal business activity" give the one activity that accounts for the largest percentage of total receipts. “Total 
receipts" ‘ means gross receipts plus all other incoriie. State the broad field of business‘activity as well as the specific product or- ser
vice (e.g., mining copper, manufacturing cotton broad woven fabric, wholesale meat, retail men's apparel, export or import chemi
cals, redl estate rental, or real estate operation of motel).
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INSTRUCTIONS FOR NEW YORK STATE CORPORATION TAX FORM CT-4. 

1. CORPORATIONS ELIGIBLE TO FlLE THIS REPORT:. 

This report form is for us.e by corporations taxable under Tax Law Article 9-A having only business capital and no place of business 
outside New York State, except omnibus corporations, real estate investment trusts, domestic internati.onal sales corporations (DISCS~ 

stockholders in .DISCS, cmd those: 

a. Having a tax in-·excess of $1,000.00, or an estimated tox of more than $1,000 on Application for Extension, Form CT-S, if filed. 

b. Claiming net operating loss deduction, optional depreciation deduction, adjustment for waste treatment or air pollution control 
facilities, credit for eligible business facility, or investment credit. 

Tax Exempt DISCS must file Form CT-38. Corporate stockholders in Tax Exempt DISCS must file Forms CT-3 and CT-3C. All other 
corporations taxable under Article 9-A,not. el'igible to file this form, must file form CT-3. Forms may be obtained from the Corporation 
Tax Bureau of any district office of the Department of Taxation and Finance. 

Corporations which hove elected to file Form 1120-S, U.S. Small Business Corporation Income Tax Return, with the U.S. Treasury De
portment, and ore subject to the franchise tax .imposed by Article 9-A must file Form CT-4 or CT-3. The Taxable Income reported 
on Form 1120-S should be entered at Item 1, Schedule B on Form CT-4 or CT-3. Such corporations must attach c:opy of all pages. 

of their Federal Return. 

SCHEDULE A 

2. Item 3: If report is for less than a year, the $15,000 exclusion is prorated proportionally. Professional Service Corporations formed on 
or after May 19, 1970 under Article 15 of the Business Corporation Law are not subject to this alternative tax. Section 210. 1-b, Tax 
Low. Such corporations should leave item 2 blank and enter the initials "PC" in item 3, Schedule A. 

3. Item. 4: The tax rote for cooperative holi5ing corporations as defined in the Internal Revenue Code is four-tenths of one mill. 
Section 210.1 (o) (2), lox Law. 

4. Item 7, The amount entered at this item should be the total of all payments mode for the period covered by this report. Do not use 
·this form it an amount of installment was entered at Item 3-on Application for Extension, Form CT-5. See instruction 1 a. 

5. Item 9: If the tax is n·ot paid on or before the due date (determined without regard to any extension of time) interest at 8.5% per 
year must be paid on the amount of the underpayment from the due dote to the dote paii:i. Section 1084, Tax Law. 

6. Item 10: ADDITIONAL CHARGE 
o. In case of failure to file o return when due o.r if the application for extension is invalid, odd to the tax, less any payments mode 

on or before the due dote, 5 % per month up·to 25 %. 

b . . In case of failure to pay- the· tax shown on Cl return, odd to the tax, less any payments mode, ½ % per month up to 25 %. 

c. The total of the additional charges in a. and b. may not exceed 5% for any one month. 

If you think you ore not liable for these additional charges, attach a statement to ~our return explaining the delay in filing and/or 
payment. Section 1085, Tax Low. - .. . 

SCHEDULE B 

7. Item 3: Enter here all j_nterest paid or accrued on i·ndebtedness directty or indirectly owed to any stockholder (including subsidiaries 
of a corporate stockholder) or members of his immediate familr,, owning in the aggregate in excess of 5 % of the issued capital stock 
of the taxpayer. For purpos!:ls of this item," immediate family' consists of brothers and sisters of the whole or half blood, spouse, 
ancestors and descendants. If, rio such interest was paid or accrued, enter '-'none". 

SCHEDULE C 

8. Item 1 arid Item 6, column (c), Total assets and depreciable assets and land: The fair market value of any asset is the price lwithout 
any encumbrance, whether or not the taxpayer is personally lioble) at which a willing seller, not compelled to sell, will sell, and. a 
willing purchaser, not compelled to buy, will buy. Average fair market value is ·generally ~omputed on o quarterly basis where the 

· · toxpayei:'s us~ol occou.nting procti_ce pe~mits. A ·mo~e frequent basis (_monthly, weekly or doity) may be used. Where the taxpayer's 
usual. acc<>untmg pra~ttee does not p~rm,t c4;>mp11;tahon of average farr market value· on a quarterly or more frequent basis, a semi
annual or o'nnuol bos,s may be used ,f no d1Stortr_on of average· fair market value re~ults. 

9. Item 2, ~urrent Lia_bilities: Include only liabilities mat.uring iri one year or less fro,,; date originally incurred. Do not include loans or 
advances ·outstanding for more than a year as of any date dur~ng the year covered by this report, or notes payable which ore 
regularly renewed from yeq(to year. llse same method of averaging as is used in determining average fair·market value of ass.ets. 

PRINCIPAL BUSlNESS ACTIVITY· - . · 

tn reporting the \'principal busines~· -act,vity''·give ·the·-one activity that accounts for the largest percentage of total receipts. "Total 
r~eipts"' me_a~s g~on receipts plus ·al_l other income. State_ the broC?d field of business•act•vity as well as the specific pn;>duct or- ser
vice (e.g., mrnmg copr,er, man_ufactunng. c;o_tton brood wov~n fabnc, wholesafe meat, retail men's apparel, export or import chemi-
cal~, real estate renta , or real estate operation of motel).- . . · 

.• • . d ~. i • . •· ~ · ' ., ' _. !' 
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CT-4 NEW YORK STATE CORPORATION FRANCHISE TAX REPORT ARTICLE 9A, TAX LAW
(For corporations eligible to file this report, see instruction 1 on Page 2)

1974 CALENDAR YEAR 1974 or other taxable PERIOD

BEGUN __ _ 1974 ENDED ,___________________________________________  19_____

File with Corporation Tax Bureau, State Campus, Albany, N.Y. 12227, within 214 months after 

close of report year. Please read instructions on Page 2 before preparing this report.

Please use pre- 
addressed form. 
Correct any error 
in Employer Num
ber, address and 
Zip Code.

PLEASE PRINT OR TYPE
EMPLOYER IDENTIFICATION NUMBER FILE NUMBER

Schuyler Equipment Co.,Inc. CT 1197 649
NAME

1506 Whitesboro St
•

NUMBER AND STREET

Utica, N.Y-i- 13502
CITY OR TOWN. STATE AND ZIP CODE ....................."

BUREAU USE

CHECK IF CHANGED 
SINCE LAST REPORT

^ □ ADDRESS

State or Country of Incorporation fJ - ^

□ EMPLOYER NUMBER

Date.
. Principal business activity

/ Q 19?^ Began Business in New York State 19
Business group code number (Per Federal return)

Remit amount shown at Item 11, Schedule A payable to Corporation Tax Bureau*

Remittance

/AS. to

SCHEDULE A COMPUTATION OF TAX

1. Net Income: Schedule B, Item 4 $ X 9%
2. Compensation of Officers: Schedule D, Item 1 $
3. Alternative Tax - 30% X (Item 1+ Item 2 less $15,000) X 9% - Instruction 2
4. Total Capital: Schedule C, Item 3, Instructions |$ X .0016

-------- A%J-------------------

5. Minimum $125.00
6. Tax: Largest of Items 1, 3, 4 or 5 $ /(3JT. oo •
7. Prepayments - Instruction 4 AJtto*. ♦
8. Balance: Item 6 less Item 7 $ /XT-ot*
9. Interest: Compute on Item 8 - Instruction 5

•
10. Additional Charge: Compute on Item 8 - Instruction 6

•
11. Balance Due,- Total of Items 8, 9 and 10 Pay ___ b- $ ♦
12. Overpayment: Item 7 less Item 6 i a. Credit to next period ___^ 3

^ lb. Refund ___ 9

SCHEDULE B — COMPUTATION OF ENTIRE NET INCOME

1. Pederal Taxable Income before net operating loss deduction and special deductions $ — ♦
2. New York State Franchise Tax deducted on Federal Return
3. Interest to stockholders $ less 10% or $1,000 whichever is larger—Instruction 7 A/ fv»C i
4- Taxable Net Income; Total of Items 1, 2 and 3 /t/tXL

SCHEDULE B-l — ADDITIONAL INFORMATION

l. total Receipts (Total income plus cost of aoods sold from Federal returnl $
2. Compensation of officers deducted on Federal return

♦
3. Interest deducted on Federal return

♦
SCHEDULE C — COMPUTATION OF CAPITAL — Enter total assets in columns a and b from balance sheet of Federal return.

...............  ' ■ „ ' (C) AVERAGE FAIR MARKET VALUE

1. Total Assets
DcuirMixirNta ur t.cak

$
(B) fcND Or YEAR

$ ■
INSTRUCTION 8

$_________
2. .Current Liabilities —Instruction 9 Xji+U
3. Total Capital (Item 1 less Item 2) - - *.

4, Issued Capital Stock $ $
5. Paid in capital, Surplus and Reserves

- .. :
]f/t

0. Depreciable Assets and Land - Instruction R ^

“^ppoiniea or eiecteaj ainu SI UPHOLDERS — Include all officers, whether or not 
and every stockholder owning more than 5% of taxpayer's issued capital stock who received any compensation.

Name and Address - Give actual residence (Attach rider if necessary.) Soc. $ec. Number Official Title
Salary & All Other 

Compensation Received

--------------TS .L—-A:—L----------f—4------------— X $ Ajt'Kl
/vfT 0&o idJAtcJt &r> yjJ-

•------------------------------------

1. Total (including any amount on rider.)

Federal return was filed on - Q 1120 Q 1120-S

D Consolidated Basis Q Other_______

Hoi the Internal Revenue Service corrected any reported taxable income NOT previously reported? 

If "YES", complete and submit Form CT-3360 Q Yes pC N°
Corporations organized outside New York State should complete the following with respect to capital stock issued and outstanding: 

*2.____________________________ Shares, $
; No Par Shares,. $

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION
I hereby certify that this report, including any accompanying rider, is to the best of my knowledge and belief a true, correct and complete report.

Ql C f- l/c i '~pre.S> x '/ * ' ?f

SIGNATURE OF OFFICER

J /L. nf 74>o
OFFICIAL TITLE

CT-4 

1974 

NEW YORK STATE CORPORATION FRANCHISE TAX .REPORT ARTICLE 9A, TAX LAW 
(For corporations eligible to file this report, see instruction 1 on Page 2) 

CALENDAR YEAR 1974 or other tax.able PERIOD 

BEGUN ~------- 1974 ENDED --------- 19 --

fil_e wit_h Corporation Tax Bureau, State Campus, Albany, N.Y. 12227, within 2½ months after 
close of report year. Please read instructions on Page 2 before preparing ~his. report. 

PLEASE PRINT OR TYPE BUREAU USE 

Please use pre· 
addressed form. 
Correct any error 
in Emp_loyer Num
ber, address and 
Zip Code .. 

EMPLOYER IDENTIFICATION NUMBER FILE NUMBER 

Schuyler Equipment Co.,Inc. CT 1197_6~~ BB44 270 398.50 ____ --=...:..:;~...;:..;:..............;~~----~..,....,..---e------,......,...,,......--:-----
NAME 

1506 Whitesboro St. 
NUMBER AND STREET 

Utica, N.Y~ 13502 
CITY OR·TOWN. STATE AND ZJP CODE 

CH!i:CK IF CHANGED IL· 0 A.DDRESS 
SINCE LAST Rl;:PORT i, D EMPLOYER NUMBER 

State or ~ouritiy_ of lr:icorporation_ 
. Principal business activity 

fJ,t, · Date. / O ~ J.? 19 7 i,;, Began Business in New Yo_rk Staie ·. · 
Busin_ess _group code number (Per Federal return) 

Remittance 
Remit amount shown at Item 11, Schedule A payable to Corporation Tax Bureau1 __ • ________ ., 

SCHEDULE A- COMPUTATION OF TAX 

1. Net Income: Schedule B, _Item 4 $ 
2 .. Compensation of Officers, Schedule D, Item 1 $ 
3. Alternative Tax - 30 % X (Item 1 + Item 2 less $15,000) X 9 % - instrudior:i 2 
4. Total Capital: Schedule C, Item 3, Instruction 3 $ 
5. Minimum 
6. Tax, Largest of Items l, 3, 4 or 5 
7. Prepayments • lnsfrudion 4 
8. Balance: Item 6 less· Item T 
9. Interest: Compute on Item 8 - Instruction 5. 

10. _Additional Charge: Compute on Item .8 ·. lnstr~ction 6. 
11. Bolan~ Due; T qtal of Items 8, 9 and 10 Pay 
12. Overpayment: Item 7 less Item 6 

, . {
.·a. Credit to f"!ext e.riod 

b. Refund 

SCHEDUlE B - COMPUTATION- OF ENTIRE NET ~NGOME 

$ I ;S. oo 

$ S,rJO 

l. Federal Taxable Jncome before net opero~ing 1.os_s deduction and special deductions $ II/~ 
2. New York State Fronchise_"(o~ deducted on Federal Return U~ 

19 

• 

• 
• • 
3 
9 

• 
3. lntere~t to_stQ~k~olders $. less 10% or $1,QQ0 whichever is larger-instruction 7 IV~ • 

__ 4;:;,.,•_..:..;To::::x.:.;:o;;:b;;.;le:...· :...Ne:.;;,t:...;.;.;ln:.;;,co::..:m...:.e::..::....;T....;o~to=l....;·o;.;.f...:.lt.:.;:e...:.m.;;;:s....;1~,~2;....-a;:,;n.;.;:-d.._3;;_ ________ '--_-,; _______ -'--.1...;.$ ___ /I/_ ..... ~.....;;;..._ _____ • • 

SCHEDULE 8-1 - ADDITIONAL INFORMATION · 

1. Total Receii;,ts ,(Total fncome plus cost of goo.cis sqJd .frqin Federal return) . $ 
2. ~oropenscition of officers deducted on Federal return • 3. Interest deducted on Federal return • 

SCHEDULE C - COMPUTATION OF CAPITAL - foter total assets in columns a and b from balance sheet of Federal retum. 
. .. . . (C) AVERAGE fjA~ MARKET VALUE ... (A) BEGINNING OF YE (8) END Of YEAR INSTRUCTION 8 

1. T otol Assets 
. 

$ $'' 
. . 

$ ·vlfl'-L . 
2_, ..C~ri(mt Llabilities - lnstn,dion 9 )U~ 
3. Total (;apital (Item 1 ·less hem 2) "_,.__ .. .. $ IV~ • . . . 

~ -· ... 
' 4; Issued Capitol Stock $ $ /Yf/1tl..l 5. Poi_d in copitgl, ~u_rplus ond.Rese'rves. - ,"1"""-'< ... - .. ~ ' ~- Depreciable Assets and Land - Instruction 8 

.. .. $ A/~ •.. - • SCHEDULE D - OFFICERS (appointed or elected) AND STOCKHOLDERS - Include ~II officers, whether or not receiving any compensation, and every stockholder owning m~re than 5 % of taxpayer's is51,1ed capital stock who received any compensation. 
.. . . . . 

'I Salary & All Other Name and Address• Give actual residence (Attach rider if necessary:) Soc. Sec. Nu·mber Official Title Compensation Received 
from Corooration 

. /I _. , JI I i$ .AJA. /J 
#tr /JUlfJ ,c. .. J,t fr ~1 IP? 14 .LI\ , , 

.-

1. Total (including any amount on rider.) .. .. • - . - . -- . - .. j . • Federal return wC:s filed on - • 1120 • 1120-5 Ha:, the lnt<irnal Revenue Service corrected any reported taxable income NOT previously reported? 
D Consolidated Basis 0 Other I~ "YES", complete and submit Form CT-3360 i._"3, 0 Yes LX.No ; 
Corporations organized outside New York State should complete the following with respect to capital stock issued and outstanding: 

Par Shares, $ Shore},_$ 

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION 
I hereby ce:rt_ify that this report, including any accompanying rider, is to the best of my knowledge and belief-a true, correct and complete report. . ac P- vi~ -e ~v-e.s. 
SIGNATUR'.E OF Of'FICER 

OFFICIALTl/4/ 

4 
.. DATE. 

Ak--~!t 



Page 2

INSTRUCTIONS FOR NEW YORK STATE CORPORATION TAX FORM CT-4

1. CORPORATIONS ELIGIBLE TO FILE THIS REPORT:
This report form is for use by corporations taxable under Tax Law Article 9-A having only business capital and no place of business 
outside New York State, except omnibus corporations, real estate investment trusts, domestic international sales corporations (UIOCO),

stockholders in DISCS, and those:
a. Having a tax in excess of $1,000.00, or an estimated tax of more than $1,000 on Application for Extension, Form CT-5, if filed.

b. Claiming net operating loss deduction, optional depreciation deduction, adjustment for waste treatment or air pollution control 
facilities, credit for eligible business facility, or investment credit.

Tax Exempt DISCS must file Form CT-3B. Corporate stockholders in Tax Exempt DISCS must file Forms CT-3 and CT-3C. All other 
corporations taxable under Article 9-A,not eligible to file this form, must file Form CT-3. Forms may be obtained from the Corporation 
Tax Bureau of any district office of the Department of Taxation and Finance.

Corporations which have elected to file Form 1120-S, U.S. Small Business Corporation Income Tax Return, with the U.S. Treasury De
partment, and are subject to the franchise tax imposed by Article 9-A must file Form CT-4 or CT-3. The Taxable Income reported 
on Form 1120-S should be entered at Item 1, Schedule B on Form CT-4 or CT-3. Such corporations must attach copy of all pages 

of their Federal Return.

SCHEDULE A
2. Item 3: If report is for less than a year,the $15,000 exclusion is prorated proportionally. Professional Service Corporations formed on 

or after May 19, 1970 under Article 15 of the Business Corporation Law are not subject to this alternative tax. Section 210.1-b, Tax 
Law. Such corporations should leave item 2 blank and enter the initials "PC" in item 3, Schedule A.

3. Item 4: The tax rate for cooperative housing corporations as defined in the Internal Revenue Code is four-tenths of one mill. 
Section 210.1 (a) (2), Tax Law.

4. Item 7: The amount entered at this item should be the total of all payments made for the period covered by this report. Do not use 
this form if an amount of installment was entered at Item 3 on Application for Extension, Form CT-5. See instruction la.

5. Item 9: If the tax is not paid on or before the due date (determined without regard to any extension of time) interest at 8.5% per 
year must be paid on the amount of the underpayment from the due date to the date paid. Section 1084, Tax Law.

6. Item 10: ADDITIONAL CHARGE
a. In case of failure to file a return when due or if the application for extension is invalid, add to the tax, less any payments made 

on or before the due date, 5% per month up to 25%.

b. In case of failure to pay the tax shown on a return, add to the tax, less any payments made, Vi % per month up to 25 /o.

c. The total of the additional charges in a. and b. may not exceed 5% for any one month.

If you think you are not liable for these additional charges, attach a statement to your return explaining the delay in filing and/or 
payment. Section 1085, Tax Law.

SCHEDULE B
7. Item 3: Enter here all interest paid or accrued on indebtedness directly or indirectly owed to any stockholder (including subsidiaries 

of a corporate stpckholder) or members of his immediate family, owning in the aggregate in excess of 5% of the issued capital stock 
of the taxpayer. For purposes of this item, " immediate family" consists of brothers and sisters of the whole or half blood, spouse, 
ancestors and descendants. If no such interest was paid or accrued, enter "none".

SCHEDULE C
8. Item 1 and Item 6, column (c), Total assets and depreciable assets and land: The fair market value of any asset is the price (without 

any encumbrance, whether or not the taxpayer is personally liable) at which a willing seller, not compelled to sell, will sell, and a 
willing purchaser, not compelled to buy, will buy. Average fair market value is generally computed on a quarterly basis where the 
taxpayer's usual accounting practice permits. A more frequent basis (monthly, weekly or daily) may be used. Where the taxpayer's 
usual accounting practice does not permit computation of average fair market value on a quarterly or more frequent basis, a semi-

■ annual or annual basis may be used if no distortion of average fair market value results.

9. Item 2, Current Liabilities: Include only liabilities maturing in one year or less from date originally incurred. Do not include loans or 
advances outstanding for more than a “year as of any date during the year covered by this report, or notes payable which are 
regularly renewed from year to year. Use same methoa of averaging as is used in determining average fair market value of assets.

PRINCIPAL BUSINESS ACTIVITY

In reporting the "principal business activity" give the one activity that accounts for the largest percentage of total receipts. "Total 
receipts" means gross receipts plus all other income. State the broad field of business activity as well as the specific product or ser
vice (e.g., mining copper, manufacturing cotton broad'woven fabric, wholesale meat, retail men's apparel, export or import chemi
cals, real estate rental, or real estate operation of motel).
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INSTRUCTIONS FOR NEW YORK STATE CORPORATION TAX FORM CT-4 

1. CORPORATIONS ELIGIBLE TO FILE THIS REPORT: 

This report form is for use by corporations taxable under Tax Law Article 9-A having only business capital and no place of business 
outside New York State, except omnibus corporations, real estate investment trusts, domestic international sales corporations (DISCS), 

_stockholders in DISCS, an~: 

a. Having a tax in excess of $1,000.00, or an estimated tax of more than $1,000 on Applicatio.n for Extension, Form CT-5, if filed. 

b. Claiming net operating loss deduction, optional depreciation deduction, adjustment for waste treatment or air pollution control 
facilities, credit for eligible business facility, or investment credit. 

Tax Exempt DISCS must file Form CT-3B .. Corporate stockholders in Tax Exempt DISCS must file Forms CT-3 and CT-3C. All other 
corporations taxable under Article 9-A,not eligible to file this form, must file Form CT-3. Forms may be obtained from the Corporation 

Tax Bureau of a_ny district office of the Department of Tax1:1tion and Finance. 

Corporations which have elected to file Form 1120-S, U.S. Small Business Corporation Income Tax Return, with the U.S. Treasury De·_ 
partment,and are subject to the franchise tax imposed by Article 9-A must file Form CT-4 or CT-3. The Taxable Income reported 
on Form 1120-S should be entered at Item l, Schedule B on Form CT-4 or CT-3. Such corpo_rations must attach copy of all pages 

of their Federal Return. 

SCHEDULE A 

2. Item 3: If report is for less than a year, the $15,000 exclusion is prorated proportionally. Professional Service Corporations formed on 
or after May 19, 1970 under Article 15 of the Business Corporation Law are not subject to this alternative tax. Section 210.1-b, Tax 
Law. Such corporations should leave item 2 blank and enter the initials "PC" in item 3, Schedule A. 

3. Item 4: The tax rate for cooperative housing corporations as defined in the Internal Revenue Code is four-tenths of one mill. 
Section 210.l (a) (2), lax Law. 

4. Item 7: The amount entered at this item should be the total of all payments made for the period covered by this report. Do not use 
this form if an amount of installment was entered at Item 3 oil Application for Extension, Form CT-5. See instruction la. 

5. Item 9: If the tax is not paid on or before the due date (determined without regard to any extension of t.ime) interest at 8.5% per 
year must be paid on the amount of the underpayment from the due date to the date paid. Section 1084, Tax Law. 

6. Item l 0: ADDITIONAL CHARGE 
a. In case of failure to file a return when due or if the application for extension is invalid, add to the tax, less any payments made 

on or before the due date, 5 % per month up to 25 %. · 

b. In case of failure to pay the tax shown on a return, add to the tax, less any payments made, ½ % per month up to 25 %. 

c. The total of the additional charges in a. and b. may not exceed 5% for any one month. 

If you think you are not liable for these additional charges, attach a statement to your return explaining the delay in filing and/or 
payment. Section 1085, Tax Law. 

SCHEDULE B 

7. Item 3: Enter here all inter~t paid or accrued on indebtedness d"irectly or indirectly owed to any stockholder (including subsidiaries 
of a corporate stockholder) or- members of his immediate familr,, owning in the aggregate in excess of 5 % of the issued capital stock 
of the taxpayer. For purposes of this item, "immediate family' consists of brothers and sisters of the whole or half blood, spouse, 
ancestors and descendants. If no such interest was paid or accrued, enter "none". 

SCHEDULE C 

8. Item l and Item 6, column (c), Total assets and depreciable assets and land: The fair market value of any asset is the price (without 
a~y. encumbrance, whether or not the taxpayer is personally liable) at which a willing seller, not compelled to sell, will sell, and a 
w1lhng p~rchaser, not co!"pe(led t~ buy, wjll buy. Average fair ma~ket value is generally c~mputed on a qu.arterly basis where the 
taxpayers us~al accou_nting practice pe~m1ts. A mo~e frequent basis (_monthly, weekly or daily) may be used. Where the taxpayer's 
usual accounting pra~ttce does not p~rm1t c?mpu_tat1on of average fair market value on a quarterly or more frequent basis, a semi
annual or annual basis may be used 1f no d1stort1on of average fair market value results. 

9. Item 2, Current Liabilities: Include only liabilities maturing in one year or less from date originally incurred. Do not include loans or · 
advances outstanding for more than a 0 yebr a.s of any date during the year covered by this report, or notes payable which are 
regularly renewed from year to year. Use same method of averaging as is used in determining average fair market value of assets. 

PRINCIPAL BUSINESS ACTIVITY 

In r~po~
1
ting the "principal_ business activity". give the one activity tha~ accounts for the largest percentage of total receipts. "Total 

r~ce1pts me_a~s gross receipts plus .al_l other income. State the broad fu~ld of business activity as well as -the specific product or ser
vice (e.g., mining copper, manufacturing cotton broad· woven fabric, wholesale meat, retail men's apparel, export or import chemi
cals, real estate rental, or real estate operation of motel). 



CT-4.6 (9/74)

STATE OF NEW YORK - DEPARTMENT OF TAXATION AND FINANCE 
CORPORATION TAX BUREAU

IMPORTANT NOTICE FOR CT-3 AND CT-4 FORMS

Use the pre-addressed report form. If an agent prepares your report, send these forms 
to him. Make all necessary corrections to the label.

Due to Computerization, it is vitally important that all items at the top of the report 
form, including the period information, as well as all items in Schedule A, be correctly 
entered. This will insure proper credit to your account.

An Application for Extension must include all identifying data from the pre-addressed 
report label.

The CT-3 must be used when an Application for Extension was filed showing an estimated 
tax of over $'1"7000 with a 25% installment payment for the current tax year.

(See over)

CT-4.6 (9/74) 
STATE OF NEW YORK - DEPAR'IMENT OF TAXATION AND FINANCE 

CORPORATION TAX BUREAU 

IMPORTANT NOTICE FOR CT-3 AND CT-4 FORMS 

Use the pre-addressed report ·form. If an a.gent prepares your report, send these forms 
to him. Make all necessary corrections to the label. 

Due to Computerization, it is vitally important that all items at the top of the report 
form, including the period information, as well as all items in Schedule A, be correctly 
entered. 'Ibis will insure proper credit to your account. 

An Application for Extension must include all identifying data from the pre-addressed 
report label. 

The CT-3 must be used when an Application for Extension was filed showing an estimated 
tax of ov~f;'Oo'lrwrth a 25% installment payment for the current tax year. 

(See over) 



NOTE: Revision of item sequence and entry of first installment and prepayments on
Form CT-3

Schedule A on both the CT-3 and CT-4 has been revised* Hiey provide for entry 
of data which progresses from the computation of tax, through additions and/or 
subtractions, to an end result - (balance due, or overpayment). In addition, 
on the CT-3 the first installment should be included in the prepayments.

Only one entry should be made at Item 7, Schedule A on Form CT-3: Item 7a if 
an Application for Extension was filed OR item 7b if tax reported is over 
$1,000.00 and no Application for Extension filed. Item 9 of schedule A on the 
CT-3 requires entry of all prepayments (except installment payments made after 
filing the Application for Extension).

The amount entered on item 3 of an Application for Extension cannot be(reduced 
or increased on the related completed report. s\ \J\

\1 \ \
(See over)

NarE: Revision of item sequence and entry of first installment and prepayments on 
Fonn CT-3 

Schedule A on both the CT-3 and CT-4 has been revised. They provide for entry 
of data which progresses from the computation of tax, through additions and/or 
subtractions, to an end result - (balance due, or overpayment). In addition, 
on the CT-3 the first installment should be included in the prepayments. 

Only one. entry should be made at Item 7, Schedule A on Form CT-3: Item 7a if 
an Application for Extension~ filed OR item 7b if tax reported is over 
$1,000.00 and !!Q. Application for Extension filed. Item 9 of schedule A on the 
GT-3 requires en.try of all prepayments (except installment payments made after 
filing the Application for Extension). 

The amount entered on item 3 of an Application for 
or increased on the related completed report. 

Extension ca;1~educed 

(See over) 



CT-4 NEW YORK STATE CORPORATION FRANCHISE TAX REPORT ARTICLE 9A, TAX LAW
(For corporations eligible to file this report, see instruction I on Pege 2)

CALENDAR YEAR 1973 or other taxable PERIOD 
BEGUN________________ ____1973. ENDED_______ ____________ 19___

File with Corporation Tax Bureau, State Campus, Albany, N.Y. 12227, within 214 months after 

close of report year. Please read instructions on Page 2 before preparing this reports

PLEASE PRINT OR TYPE BUREAU USE
employer Identification number • - file number- ..... '

C 7~27o 3 9f>. jrb AT

c°-, •>-____________

Correct any error _ ///'// A/-
in Employer Num- / 0 b

Zip Code. , ■
/u /

CHECK IF CHANGED A r-, . r-i ^SINCE LAST REPORT V □ ADDRESS □ EMPLOYER NUMBER

Al
i

B 1

T
1

BY

DATE ,1

State or Country of incorporation Date 19 Began Business in New Yorl State 19
Hrmcipai business activity Business group code number (Per Federal return)

Remittance

$ /^OO •

SCHEDULE A — COMPUTATION OF TAX

1. Net Income.- Schedule B, Item 4 $ X 9% 1$
2- Compensation of Officers: Schedule D, Item 1 $
3, Alternative Tax - 30%’X (Item 1 + Item 2 less $15,000) X 9% - Instruction 2 “1
4. Total Capital: Schedule C, Item 3, Instruction 3 |$ X OfllA
5. Minimum $125.00
6. Tax: Largest of Items 1, 3, 4 or 5

$ yj?s- oo •7. Prepayments - Instruction 4
8. Balance: Item 6 less Item 7 $ /25.00
9. Interest: Compute on Item 8 - Instruction 5

10. Additional Charge: Compute on Item 8 - Instruction 6
II. Balance Due; Total of Items 8, 9 and 10 Pnv iSoo______________  ♦
12- Overpayment: Item 7 less Item 6 < a. Credit to next period ___ ^

3
1 b. Refund ^ 9

SCHEDULE B — COMPUTATION OF ENTIRE NET INCOME

i.. federal i axable Income before net operatinq loss deduction and spec 
2. New York State Franchise Tax deducted on Federal Return

ibl deductions

3- Interest to stockholders $ less 10% or $1,600 whichever is larger Instruction 7 A/wvf . g
4. Taxable Net Income: Total of Items 1, 2 and 3 • “ ' -------------------------- $ A/ smJX. |

SCHEDULE B-1 — ADDITIONAL INFORMATION

1. Total Receipts (Total income plus cost of goods sold from Federal return) $ ' i
2. Compensation of officers deducted on Federal return
3. Interest deducted on Federal return

SCHEDULE C COMPUTATION OF CAPITAL — Enter total assets in columns a and b from balance sheet

(A) BEGINNING OF YEAR (By END OF YEAR

of Federal return.
(C) AVERAGE FAIR MARKET VALUE 

INSTRUCTION 8
l. Total. Assets |$ $
2. Current Liabilities — Instruction 9 1 -

3. Tofal Capital (Item 1 less Item 2)______________ - - • .
-------->

_____ -

4. Issued Capital Stock $ $
5. Paid in capital, Surplus and Reserves
6. Depreciable Assets and Land - Instruction 8

---------h.

nnH !7hCUF,CERS(aPPOinte? °r AND STOCKHOLDERS - Include all officers, whether or
and every stockholder owning more than 5 % of taxpayer's issued capital stock who received any compens not receiving any compensation, 

ation.

Name and Address - Give actual residence (Attach rider if necessary.) Soc. Sec. Number Official Title
Salary & All Other 

Compensation Received

----------------;—t---------------------1—t--------------------------^—/Vt>T

1. Total (including any amount nn rirW )
1

$ ♦

HD Consolidated Basis CD Other __ _____________

Corporations organized outside New York State should complete the following with respect to capital stock issued and outstanding:

Has the Internal Revenue Service corrected any reported taxable income not previously reported?

If "YES", complete and submit Form CT-3360 □ Yes 0

Pgr Shares, $ ; No Par Shares, $

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

., 
' ,: NEW YORK STATE CORPORATION FRANCHISE TAX REPORT ARTICLE 9A, TAX LAW 

(For cerporations eligible to file this report, see instruction I on. Page 2) 
19Ja 

.,.-
CA.LENDAR YEAR· 1973 or other taxable PERIOD 

BEGUN _________ 1973, ENDED _________ 19_ 

File with Corporation Tail Bureau, State Campus, Albany, N,Y. · 12227, within 2 ij months a~er 
close of report year ·Please read instructions on Page 2 before preparing this report'. 

.. PLEASE PRINT OR TYPE 

, rMPcYr:;;;C;TI06 N~;ER 
r:;;~ER3 J ;r>, .J() l AT 

. 
Al Please use pre- JcJ ,,._ t./4;v ~ u ,,.., /!Jf~A,J I Co -• __,/~ - . addressed form. ' > NAME 
B Correct a·ny error 

/S-tJ {:; wt. /2_, t,,ru .ff in Emplj,er Num-
ber, ad ress and -

T Zip Code. 
NU,MBER AND STREET 

t}-ft C

0

rl /f/Y /:],,,It?---
CITY O.R TO\'o/N, STATE AND ZIP COD.E 

., BY 

CHECK IF CHANGED ~ 0 ADDRESS 0 · EMPLOYER NUMBER DATE SINCE LAST REPORT 

. BUREAU USE 

I 

I 

., 

I 

1! 

State or Country of Incorporation Date 19 Began Business 1n New·York State· 
Principal business activity Business group code number (Per Fe~eral return) 

Remittance 
Remit amount shown at Item 11, Schedule A payable to Corporation Tax Bureau.·--------~ $ 

SCHEDULE A- COMPUTATION OF TAX 

· 1. Net Income: Schedule B, Item 4 $ X9% 
.2. Compensation of Officers: Sc.hedule D, Item 1 $ 
3, A,lternative Tax - 30%1-X (Item 1+ Item 2 less $15;000) X 9% • instruction 2. 
4. Total Capnal: Schedule C, Item 3, Instruction 3 $ X .0016. 
5. Minimum 
6. Tax: Largest of Items 1, 3, 4 or .5 $ 
7. Prepayments • Instruction 4 
8. Balance: Item 6 less Item 7 $ 
9. lnt~rest: CG>mpute on _Item 8 ~ Instruction 5 

10. ~dditional Charge: Compute on Item 8 · Instruction 6 
11. Balance Due; Total'of Items 8,_9_ and lQ Pay 
12. Overpayment: Item 7 less ·1tem 6. 

{ 
a. Credit to next period 
b. Refund · 

SCHEDULI; 8 - COMPUTAlJON OF ENTIRE NET INCOME 
l. federal T axab1e Income before net operating, loss deduction and special deductions $ Ill~ 2. New York State_Frgnchise· Tax deductEii:I QI) federaJ Betur.o . ,v~ 
3. Interest to stocf<holders · $ less 1 0 % or $1,006 whichever is l!]rger-:-:-lnsfruction 7 N-{ 
4. Tc;i~aole Net Income: Totc:d of !tem_s l, 2 c;ind 3 $ /11-.1':. 

SCHEDULE B- l --- ADDITIONAL INFORMNrlON · 

1- Total Receipts (Totgl il'!COl1'.fe plQs cost of goods sold from Federal return) $ 
2. Compensation of officers deducted on Federal return 
3. Interest deducted on Federal return 

SCHEDULE C - COMPUTATION OF CAPITAL - Enter total 'assets in columns ·a and b from balance sheet-of Federal return. 

'' 

19 

, . (C) AVERAGE FAIR .MARKET VALU_e' .. {A) BEGINNING OF YEAR (B) END OF YEAR ) lNSJ'RUCTION 8 
.. 

1. total, Assets ... -
$ .. $ $ /II~ -2. Current Liabilities-~-_Instruction ·9 ;V"""-'- ·• 

3. Total Capital (Item l less· Item ,2) ' .. ... $ A.I~ ... 
4. Issued Capital Stock · $ '. 

$ Al~ . -5. Paid in capital, Surplus c:ind Reserves · 
fi/~ 6. De_preciable Assets and Land - lnstr',lction ~ 

_, .. $ /llw-L -

• 

• 
• 

• • 
• 

3 
9 

• 

• 
• 

• 

• 

,• 

• 
SCHEDULE D - OFFICERS (appointed ·or elected) AND STOCKHOLDERS - Include all officers, whether or 'not receiving any compensation, and every stockholder owning more than 5 % of toxpayer1s issued capital stock who received any compensation. : 

Name and Address · Give actual residence (Attach rider if necessary.) Soc. Sec. Number Official Title 
I Salary & All Other 
' Compensation Received 

from Corporation 

- $ Ill~ Ned c/e..r,9~,.,-tw ,4-...1 y--e,.-r 
'I 

I 

l. Total (including any amount o·n rider.) ... 
$ • .... . . 

Federal return was filed on · • 1120 • 1120-S Has the Intern.al Revenu.e Service corrected any reported taxable income riot previously reported? 0 Consolidated Basis 0 Other I If "YES", complete and submit Form CT-3360 [) Yes ~ No 
Corporations organized outside New 'fork State should complete the following with •respect to capital stock issued and outstanding, 

'Par Shares, $ ; No Par Shares,$ 

-CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION 

r .. 

SIGNATURE OF OFFICER 
,,~:. I' .,. 

tt fo'/1 
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INSTRUCTIONS FOR NEW YORK STATE CORPORATION TAX FORM CT-4

1. CORPORATIONS ELIGIBLE TO RLE THIS REPORT:
This report form is for use by corporations taxable under Tax Law Article 9-A having only business capital and no place of business 
outsidePNew York State, except omnibus,corporations, real estate investment trusts, domestic international sales corporations (DISCS),

stockholders in DISCS, and those:

a. Having a tax in excess of $1,000.00, or an estimated tax of more than $1,000 on Application for Extension, Form CT-5, if. filed

b. Claiming net operating loss deduction, optional depreciation deduction, adjustment for waste treatment or air pollution control 

facilities, credit for eligible business facility, or investment credit.

Tax Exempt DISCS must file Form CT-3B. Corporate stockholders in Tax Exempt DISCS must file Forms CMI and CT-3C. All other 

corporations taxable under Article 9-A,not eligible to file this form, must file Form CM. Forms may be obtained from the Corporation 

Tax Bureau or any district office of the Department of Taxation and Finance.

Corporations which have elected to file Form 1120-S, U.S. Small Business Corporation Income.Tax Return, with the U S. Treosury De

partment, and are subject to the franchise tax imposed by Article 9:A must file Form CT-4 or CT-3. The Taxable Income reported 

on Form 1120-S should be entered af Item 1, Schedule B on Form CT-4 or CT-3. Such corporations must attach copy of all pages 

of their Federal Return.

SCHEDULE A
Item 3- If report is for less than a year,the $15,000 exclusion is prorated proportionally. Professional Service Corporations formedon 

or after May 19, 1970 under Article 15 of the Business, Corporation Law Ore not subject to this alternative tax. Section 210.1-b, lax 
Law. Such corporations should leave item 2 blank and enter the initials"PC" in.item 3, Schedule A.

Item 4- The tax rate for cooperative housing corporations as defined in the Internal Revenue Code and for limited profit housing 

corporations organized and operating pursuant to the'provisions of Article 2 of the Private Housing Finance Law.is four-tenths of 

one mill. Section 210.1 (a) (2), Tax Law. ■'

4. Item 7: The amount entered at this item should.be the total of all payments made for the period covered by this report. Po.ngf, use 
this form if an amount of installment was,entered at Item 3 on Application for Extension, Form CT-5. See instruction la.

5 Item 9- If the tax is not paid .on or before the due date (determined without regard to any extension of time) interest at 7.5 %-per 
' year (8% for periods beginning August 15, 1973, or later) must be paid on the amount of the underpayment from the due date to 

the date paid.. Section 1084; Tax Law.

6. Item .10: In case of failure to file, a return when due or if the application for extension is invalid, add to the tax, less any payments 

made on! or before the due date, 5 % per month up to 25 %.

In case of failure to pay the tax shown, on a ’return, add to the tax, less any payments made, per month up to 25 %. The

total of these additional charges may not exceed 5% for any One month.

If you think you are not liable for these'additional charges, attach a statement to your return-explaining the delay in filing and/or
payment. Section 1Q85, Tax Law. ’ .

SCHEDULE B
7. Item 3: Enter here all interest paid or accrued on indebtedness directly or indirectly owed to any stockholder (including subsidiaries 

of a corporate stockholder-) or, members of his immediate family, owning in the aggregate in excess of 5 % of the issued capifal stock 
of the taxpayer. For purposes of this item; " immediate family' consists of brothers and sisters of the whole or half blood,;spouse,

ancestors and descendants.: If no such interest was paid or accrued, enter "none".

SCHEDULE C '.......................

8. Item 1 and Item 6„ column (c), Total assets and depreciable assets and land: The fair market value of any asset is the price (wi.thoiit 
any encumbrance) whether or not the taxpayer is personally liable) at which a willing seller, not compelled to sell, will sell, Ond.p 
willing purchaser, not compelled to buy, will buy, Average fair market value is generally computed on a quarterly basis where the 
taxpayer's usual accounting practice permits. A more frequent basis (monthly, weekly or daily) may be used. Where the taxpayer s 
usual accounting practice does not permit computation of average fair market value on a quarterly or more frequent basis, a semi

annual or annual basis may be used if no distortion of average market value results.

9. Item 2, Current Liabilities: Include only liabilities maturing in one year or less from date Originally incurred. Do not include loans.or 
advances outstanding for more than a year as of any date during the year covered by this report, or notes payable, which are 
regularly renewed from year to year. Use same method of averaging as is used in determining average fair market value of assets.

PRINCIPAL BUSINESS ACTIVITY

In reporting the "principal business activity" give the one activity that accounts for the largest percentage of total receipts. "Total 
receipts" means gross receipts plus all other income. State the broad field of business activity as, well as the specific product or ser
vice (e.g., mining copper, manufacturing cotton broad woven fabric, wholesale meat, retail men s apparel, export or import chemi

cals, real estate rental, or real estate operation of motel).

Page 2 • 

INSTRUCTIONS FOR NEW YORK STATE CORPORATION TAX FORM CT-4 

1. CORPORATIONS EUGIBLE TO ALE THIS REPORT: 

This report form is for use by corporations taxable under Tax Law Article 9-A having only business capital and no place of busrness 

outside New York State, except omnibus.corporations, real estate investment trusts, domestic intern.ational sales corporations (DlSCS), 

stockholders in DISCS, and those: 

a. Having a tax in excess of $1,000.00, or an estimated tax of more than $1,000 on Apptication for Extension, Form CT-5, if. fiteEf .. 

b. Claiming net operating loss de.c;fuction, optional depreciation deduction, adjustment for waste treatment or air pollution controt 

facilities, credit for eligible business facility, or investment credit. . .· 

Tax Exempt DISCS must file Form CT-3B. Corporate stockholders in Tax Exempt DISCS must file·Forms CT,3 and CT-3C.. All other 

corporations taxable under Article 9-A,not eligible to file this form, must file Form CT,3. Forms may be obtained from the Corporotion 

Tax Bureau or any district office of the Department of Taxation and Fi'nance .. · 

Corpo~ations which have elected to file Form 1120-S, U.S. Smali Busines~ Corporation Income. Tax Return, with the U.S. Treasury De

portment, and are subject to t!,e franchise tax imposed by Article 9,A must file Form CT-4 or CT-3. The Taxable Income reperted 

on Form 1120-S should be entered at Item 1, Schedule B on Form CT-4 or CT-3. Such corporations must attach copy of all pages 

of their Federal Return. 

SCHEDULE A 

2. Item 3: If report is for less than a year, the $15,000 exclusion is prorated: proportionally. Professional Service Corporation!'. formed;en 

or ofter Moy 19, 1970 under Article 15' of_ the Business, Corporation Lqw ore not subject to this alternative t_ax. Section 210.~ -6, loit 

Law. Such corporations should leave item 2 blank and enter the initials'"PC" in item 3, Schedule A. · 

3. Item -4: The tax rate for cooperative housing corp9rat\ons _ a_s defined in the Internal Revenue Code and for limited profit houstng 

corporations organized ond operating pursuant to the' pr9visions of Article 2 of the Private Housing Finance Law. is four-tenths -of 

one rriill. Section 210.1 (a)·(2),T.ox Law. . · · · 

4. Item 7: The amount enter~d at this item sh~old.b~-fh.~ total :9f all payments mad~ for the period covered by this report. Do not, use 

this form if an amount of installment was,entered pt Item 3 ·on Application for Extension, Form CT-5. See instruction la. 

5. Item 9: If the tax is not •paid .on or_ b~fore the d.u'e date (determined without regard ta anr extension of time) interest at 7'.5 %-pe, 

year ( 8 % for periods beginning August 1_5,, 1973, or· later) must be paid on the amount o the underpayment from the du-e date k> 

the date paid. Section 1084/'Tax Law. · · 

6. Item J 0, In case of failure to-,file. a retu~n wfi'en 'due or: if the app.fication for extension is invalid, add to the tax, less any payments 

m~de on! or before the due 'date, 5 % per month up to 25 %. · 
,. : . ' . ' . . , .. · : 

·,n case·of failure to pay the tax shown, 9~•a;r~turn, add to t_he ta~, le;s on}' pay.nients mcrde,,.½:,% per month up to 2·5%. The 

total of these additional charges may not exceed 5 % for any orie month. 

If ·you think you are not liable for th~s;···"c1ddit1onal c:horges, attach a statement to your return· explaining the delay _in fi)ing and/er , 

payment. Section 1085 ,. Tax Ja:,v. 

SCHEDULE B 

7. lt-e'm 3: Enter here. all i~te'rest ·paid or·· a.cc.rued on inpebtednes_s directly or indire~tly ow~d to any stockholder (including subsidiaries 

of a corporate stockholder,}9r, mem~er;, <>f. ~\s_ imme~iate faf!lilr,, owri)ng in the aggregate i~ excess of 5 % of the issued capilol stock 

of the taxpayer. for purposes- of this item;· ·rmmed1ate family consists of brothers and sisters of the whole or half blood,;spouse, 

ancestors and descen_da_nts.df no .svch interest was paid or accrued, ehter '.'none". · ·:,'••'.•. 
. ' ' . 

. 

SCHEDULE C 
' .. :<' -~· ' ' 

. l, ,>,/ .'i :.'•·;,; 

8. Item 1 and Item (;,,, calu!'lln (c), Total assets a~d ·depreciable· assets and lahd: Th~ fair mo.rket va!ue of any asset is the pricl (wi,thout 

o~y- encumbranc~;, :wh~.t~er or not the t.ox~ayer is personally }ioble) at which _a willing seller, not compelled to sell, wil~ s~II. 'and. p 

w1llmg p~rchaser, ~<>t_ co~pelled t? buy, w_1II buy, Average fair ma~ket value 1s g~nerally c~mputed on a qu~rterly basis y,,here tne 

taxpayers usual aq:ountin:g · practice permits. A more,.frequent basis (monthly, weekty or d01ty) may ·be used. Where the t,o·x,payer's 

usual accounting p~actlce·'does ·not permit computation o.f average fair market value .on a quarterly or more frequent basis, a semi

annual or annual basis may be used if no distortion of average market value results. 

9. Item 2, Current Liabilities: Include only liabilities maturing in one yedr or less from date originally im:urred. Do not include loans.or 

advances outstanding for more than a year as of any date during the year covered hy this report, or notes payable which ore 

regularly renewed from year to year. Use so.me method of averaging as is used in determining average fair market value of assets. 

PRINCIPAL BUSINESS ACTIVITY 

In r~porting the "principal business activity" give the one activity that a.d:ounts 'far ·the largest percentage of total receipts. "Total 

receipts" means gross receipts plus all other income. State the broad field of business activity as well as the specific product or ser

vice (e.g., mining copper, manufacturing cotton broad woven fa,b,ric, wholesale meat, retail men's apparel, export or import chemi• 

cols, real estate rental, or real estate -operotio.n of motel). ' • .. 

"'· 



1972

*Vvti-4 r JNCfl I Ul\l\
“■ ’■ < “’ '•>>~$!&*CMporatioiM elifllblyto'fitt fhis^ciporF/ie* iri'struct.on 1 on.Page-2) • '

' CALENDAR/V'EAR^I'972 or other taxable PERIOD
:'/-:. / 197? ’ ENDED ----------- —

-I

BEGUN
.19.

. File with Corporation Tax Bureau, State Campus, Albany, N.Y. 12227, within 2% months^after 
close of report year. Please read instructions on Page 2 before preparing this report.

PllFASE PRINT OR TYPE - --------------

employer identification number .
CT 1197649

FILE NUMBER ..
270 398 50

Please use pre- CT -1197. 649 270 *398• 50

addressed form. SCHUYLER EQUIPMENT COMPANYr IN

Correct any error
in Employer Nun i506 WHIJESB0R0 ST 

ber, address and i it TO A kiu
Zip Code. UTICA Ny

CITY OR TOWN, STATE ANDZIP CODE ■; ■ !•/•. CV;‘ ■ V,’'. A. ? 0.:;. ^ \y'^}■-
CHECK IF CHANGED ^ P adDrESS :QEMPL6YER NUMBER

BUREAU USE

AT

Al

BY-

DATE

4/
* I

UK’ut; C.JJ<

SINCE LAST REPORT y - ,̂ “ ■ : ■ ■____________________ i_J—__--------

W. nr Country of Incorporation York > - Dote -10-19 ^72 Began Business in New York Stote_
- - - . ■ : * i »n f " ;■. V 'Jl' n ~T~ ■.LJ—. .*V.'vuLa» ( Dnr PAwaml rotnrnl

-19

rrincipar DUbimsoo uuivny,............. .. L- t • ' .?'• r-'1' - :<:i : - ^ ^ —:—;—»

Remit amount shown at Item 11, Schedule .A po>rablel to ^orpwdtiop Tox Bureau

•..■v., • -• i REMITTANCE-j-

$ 125.00 ■ ®

' SCHEDULE A- COMPUTATION OF'TAX \ ' 4^ Vs. ,'f *■'4444 4m iiTY.'-' 4 4-4

1.'Net Income:', Schedule B,-Item 4 ' * ' $. y- -■ X"9% ‘ ® $ None ,

J" .2:- Compensation of Officers: Schedule D, Item 1 $ ' ■ • • None -'! -
3. Alternative Tax — 30% X (Item 1 + ltem'2 less $15,UUU) A 97o — nstruction 2 .?<$ None

5 * 4. Total Capital: -Schedule C, Item 3, Instruction 3'y >‘; " y- $/,/*:, X .Q016 ® None

5. Minimum", ’V',,v" —", ,* / ’^‘r .II .•»! > v
$125.00.: ..

'1 ■ 6. Tax: Largest of Items 1; 3/4 or 5 • ^ to , ■ $ 125.00 ®

!■<.*■ 7. Interest- Instruction 4

" 8. Additional Charae— Instruction 5 —=—------------ ®

9. Total: Items 6.7 and 8 ___________—___ _
$ 125.00

10. Prior Payments - Instruction 6 ;■ -~v 4v; n* - ■ k;:.j ^qt *-'L v‘'”' " - ■-■Nonev'iS.!i's'i:i•'*''': •

: 11. Balance Due: Item 9 less Item 10 ' * 1 _----------------- -— $ il25;00 •

10 a,.mm,mAni-: ;,ltpm TOiless Item 9 la. Credit to next veaf------------ 1> ■ 3

; , 'r'-'c 1 b. Refund 1,1 —> *•"”’rr.‘: -- * " 9

*i. SCHEDULE B - COMPUTATIONtOF ENTIRE NETdNCOM^ ' V- I * i/;*- l* S'MW

1 Federal Taxable Income before net operating loss,deduction and special deductions $ None ----- ' , ‘ ^

2. New York State Franchise Tax deducted 6n Federal Return ' ' ' None--------- U---------- -—,—-

3 Interest to stockholders S - less 10% or $1,000 whichever is larger^-lnstruction 7 None--------- ------------------------

;; 4’ ’Taxable Net^ Income:lTotal of Items li"2‘and 3 . $___  None --------^^

1 SCHEDULE.B-1 - ADDITIONAL INFORMATION . rpAuo:■ '*

T. Total ReceiDts (Total income plus cost of goods sold from Federal return) h------ Hone --------------------- -

!"1 2. Compensation of officers deducted on Federal return :' * * i,! None _______ ^ - - ------ -

v" 3. .Interest deducted on-Federal return ? - t iv. i ni ^ ia ' -y*-None' ’__ -,u .—__

//-V'i-

SCHEDULEiC:- COMPUTATION OF CAPITAL - Enter total assets in columns a and b from balance sheet of Federal return.
(C) AVERAGE FAIR MARKET VALUE 

INSTRUCTION 8

1L Total -Aisets_“_.:;.hr •..X* None V--------------

2/* Current Liabilities - Instruction 9v'V:
_S

--- None -------------

3. Total Capital (Item l less Item 2)—r-

4. y issued'Capiidi'SWck,;\-'^ p 1 - i. 0 >

5. Paid in capital. Surplus and Reserves
6. Depreciable Assets, and Land-, • ; <• ■f;. r 10*1 •' 'None

SCHEDULE D - OFFICERS (appointed or elected) AND STOCKHOLDERS - Include all officers, whether or not receiving any c

- .. .,--11-11 •’ ' .1___ 'CW. J].' aahUaI iirhn rare! UH/1 nnv eomDenSatlOn.' ......... '■

compensa-

Name and Address:^ Give” actual;.residence- (Attach-rider if necessary.) Soc. Sec. Number Official Title
Salary & All Other ! 

Compensation Received 
from Corporation

.... ; ■ $ None

NOT DESIGNATED AS YET •

. p/jfs ,• - - '■p. ■

None ^1. Total (including any amount on rider.) —:-------——----- ;— --------- -—; ' ™

Federal return was filed on - , Has the Internal Revenue Service corrected any reported 1

Q 1120; Q 1120-5; PI Consolidated Basis ., Have chonges bdenre ported on Forms CT-3360? ■ QYes g^No

Corporations organized outside New York State should complete the following with respect to capital stock issued and outstanding: 

Par Shares, $•, No Par : y*-Shores, $ ------------------------------

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

hereby certify that this report, including any accompanying rider, is to the best of my knowledge and belief a true, correct and complete report.

' 
i 
L 
i-

/ 

\1972 

NC.~ I V~I\. ;> I l't. l,J;;._\.,UI\I ,\.l.l\N.,t.,..,r, .... ,,;,-1'\~,•-'"'•~••-- c•;,• ,, •• _,,,•,•--·, ,-,· ···- - •• ---. • 

" '. i ·.r;F-~·'. ',",..~,~-tt=J?~;~~-~~~-. ;~-~" ~-I i\1'ib1~f)tt,~'-tl1'i~";;~~\:·;rsrcr;~-i1~w;~·.;-T~ff) ·t;:r"t;;. '2ff'''l'\ :.""' ::e'"~{:-r,,,c/"·: :~. ", . , .,. . ·. -1"."t 

. '. CALENDA_5fiE~~)9!2 or other tax~ble ~~RIOD ,' ·,: . . , , ,,'., ., . . · ,· t 

.· BEGUN . ··r. ,,/1972; l;NDED ... ·. ..'.19-... -·. ;_',):-',/!. 

File with Corporation Tax Bu.~iciJ, State Campus; Alba.ny, N. Y. 12227, wit~in 2½_ months after /·• 1'[ 

. close of report year, Ple<1se read instructions on Page 2 before preparing t_h,s report. . ,; ·:: (: 

·,...,..------....:....------'---:--,:___:__Pc,-L,--E_A_S--:E-P"""R'""IC".N"±-T--::0--:R--::T=-:Y-:-:P::-::E:--'------:---c--,c--------:--,_....,---=;:;B-;-;U:;:;R-;:E7AU~U;;:-S~E-. --,---j/""· 1· 

Please use pre• 
addressed form, 

EMPC.OVI!:R IDENTIFICATION NU.M
0

BER, 

CT 1197649 

.FILE NUMBER 

·210>3.98 50 
I 

,_A_T~---+----~-------i:--. /,)) 

Al ;I 

··I 

B 

CD 

1. 'Net lncome:·;_Sche_du!e B/ lteni'4' -0:l. ' .. -- "'""> :· ,,, ··1 $ :.-.,;;,;,_ ... ·;, 'X"9% ·. · .• $ · •· 'None - ... ,·. · · ·n 

-_-.2-::--_C_o_m_p_e_n_s_a_t,...io'""n'--o-f---,'-O~ff~i-ce_r_,s'-:-S-c-he_d_u_l_e_D __ ,-1 t_e_m_l ___ .-.. -.. ~-----. -"-'---+I$-'--------.-~-:·'--'.',,~ .. ~. -.-1-'-~~N~o~n-e------->~, .. "-. - .• _} __ ;_:.:_.f,'. 

3. Alternative_Tcix-30% X {Item l + ltem·2'1ess_$15,000) X 9%-lnstruction 2 /::'· .··. None ,. 

4. : Total Capital:: Schedule:C1 -Item 3,, Instruction 3!> l•; :,;, ,: c: ll'-; I$-'.:·, ,.:,·.-. ·,:' X .. 0016 . • Non~ 

i . .,,, ·· ?,. Interest - Instruction 4 
!" 

8. Additional Charge - Instruction 5 · 
• 
• 

9 .. Totgl: Items 6. 7 and 8 $ 125.00 

11. B<Jlance Due: Item 9 less !tel!!' 10 ·, .. '· ;n H. ,,,._,, -', J;'. , •• ,, ....... ,· • ;.·,r ;;·, "'' · $ <,.l25\00 • 

- - ... 

•.· .,r. ; \~ • .::· !\:~.:~: :,~~ !;;0!••_\ 1 : ~; :n · .... _,,:· ·;·1,;-. 1•.':-~i ,·:t .~1:Jr,~_,,.,; '·,·•t1\l')1·• 1 : :·~L-.~•.:~,-.:::• 

,;, SCHEDULE B.--COMP.UTATION .. OE,ENTIRE:NET.INCOME: ,;11\'.?'>ll.' ,).li 7 . l '. - r.. 

1:t 
!\ 
I~-.. 

·:r 

1. Fe_deral Taxa,ble lricome before:i:iet operating IQss,de~uction and special deducticms .. $ · »~;.. .. , 

2, Nev/York-State .Fra11ch_ise Tax deducted dn Federal RetLJm·· · " .. ···· 1 .;, ·,v '· ',, ,, ·' -·: · ,. : ·.' v~"'i . 
3. Jn.teresMo ~tockholders $, :., , .. ,, !essJ0% or $'1,000 ,whichever (s larger~lnstructfoi, 7~. 1 • ~- • ra..:~,. 

:1 . SCHEDUl-E:a~t-,.:'AoPJTIONAL:iNlo'RMATION,i r~,::c't:<)i,:;c::;::'.) !~i ·, :., :·;,,: \ ;, 
,,:, ,. ·~ .. . ... .. . ... ·- .. , 

1. T otaT Receipts (Total income plus cost of go'ods sci Id frcirri Federal' return) · . -- - ,-- $ 

SCHEDLJ.LELC:'- COMPUTATION OF CAPITAL -- Enter total assets in columns a and b from balance sheet of Federal return.· 

(A) BEGINNING OF YEAR (Bl E_ND OF YEAR 

2::-. Current L iabi I iti«i'S- ~ Jo struct1on 9 ;, ·· • 

3 ... T Qt.!lt Capital.{lt~n:iJ Jess Item 2) 
. . . 

_;_s:: 

(C) AVERAGE .FAIR MARKET VALUE 
INSTRUCTION 8 

WnnA .: .: -· •• , ;•~ ••• I 

4~-~'fS'SUed_t:~pifci.(~t~~~k·:t;)~~-,,(\:1-·; .. ·, 1~·~?,--· 1
\~ $: ... ;?/'!;~~:~-;_:.:(::.:;;;~~-;~·- :•i}~-~t _$ .. :;•i~\; \".j~.!·:~··r .. ~::: ,if -~ L>~, :J'./\_;_:_ ~:."~~ :.·:l-,3C t·;-~ ,~.~-~.:.;··( 

5. Paid in c;apital, Surplus and Reserves 

' ., .' :..,. : . . . • -. t: ' ' ·. ~ - i ! , . ,I< /' /. '~ .• , 

SCHEDU~E D '-- OFFICERS· (appointecfor elected) A_ND STOCKHOLDERS - Include all officers, whether or not receiving any compensa-

tion'f-'and'every·stockholder ~~..;-i~g ~ore than ·5%,of't<ixpayer'•s· issued capital stock who ·received 'an·y compensation." ~:," ":.c:;._ · ,... · ·0 •> 
- • _ ·. -•·:; _ 1 •• •·.· ',. '· ;·--., .• L· 1.~~"·'1,,• ·:-1 .··,' l ~.:'\~ : ;1, .., I., -.:... ·, .. • /,:;~\ · _:• •. ,_ · :;~!-~ cJ,';; "':';.-.t_•1.:·; ,_-. ., ~.,·.;,:.., 

Salary & _All Other 

Name and Address'.~ Give'.Qctual;_residerice. (Attach·rider: if necessary.) Soc. Sec, Number Official Title Compensation Received . 
from C_orp_ora_ti911 · 

$ None 

NOT DESIGNATED AS YET 

1. Total (including a·ny· amount on ride_ r.) ... 
----------------....,...-----------,.;....------........ ------,.......1.-:::N.::o.=n.::e:..··-_,_( ___ \·· 

Federal return was filed on • Has the l_nternal· Revenue Servi_c.e. corrected any reported taxable income? 0Yes ~Na_ 

01120; 0 1120-S; 0 Consolidated B~sis :::/.:, Hav~ ch•~~ges bden~repol'ted on:Forms CT-3360?, --: 0Yes IK]No. 
. "'. ..... . '·'· /,,f·. 

Corpara.tions organized outside New Yark State should corr1pl_ete the following with respect to capital stoc_k i's sued and outstanding: 

Par Shares, $ .· .· :,,, /'i:,i\J;;'[;~i~~:lt'.iin~~ Par . ·. ' ',>:::,:/shares, $ 

CERTIFICATION OF AN EL.E'CTED OFFICER OF THE CORPORATION 

.. ,. I hereby certify that this ref)ort, ;n6·1~ding a'ny ~ccomp~nying rid~{is to the ba'st of my kno~ledge and b~-lief a true, .correct an.d complete report. 

Ltx · _ 
H ,,.NATUse o;;~.ft(J1 :~~/ . c\t/J.·_;: s_v .. /er 

DATE · 

;!,-,r-.~--:; ... ~,_ . . ~ .. ,. ' 
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1972

NEW YORK STATE CORPORATION ^NCHISE TAX REPORT ARTICLE 9A, TAX LAW

(For corporations eligifajpto f,kf$ this report, see instruction 1 on Page 2)

BEGUN

CALENDAF^^E^f? 1972 or other taxable PERIOD

4
_____________________ 1972, ENDED __________________ .19.

File with Corporation Tax Bureau, State Campus', Albany, N.Y. 12227, within 2Yl months after 
close of report year. Please read instructions on Page 2 before preparing this report.

PLEASE PRINT OR TYPE BUREAU USE
EMPLOYER IDENTIFICATION NUMBER FILE NUMBER

CT /if7b V? 2-10 3 U ^ AT j

/
Correct any error _ r / . / / / A
in Employer Num- /j fa Jyt

ber, address and number and street--------- -------------------------------------

ZipC"- /vr Jij-g

-IfilCs

CHECK IF CHANGED 

SINCE LAST REPORT

CITY OR TOWN, STATE AND ZIP CODE

ADDRESS □ EMPLOYER NUMBER% □

State or Country of Incorporation of/

Principal business activity

Al

BY

DATE

Dote / J 19 Began Business in New York State 19
Business group code number (Per Federal return)

Remit amount shown at Item 11, Schedule A payable to Corporation Tax Bureau .
REMITTANCE

//S~‘DO

SCHEDULE A - COMPUTATION OF TAX
1. Net Income: Schedule B, Item 4 $ X 9% • $ /iicftm
2. Compensation of Officers: Schedule D, Item 1 $ • AiGML
3. Alternative.Tax-30% X (Item 1 + Item 2 less $15,000) X 9%- nstruction 2 AJc*-k

4. Total Capital: Schedule C> Item 3,. Instruction 3 $ X .0016 • AJ —•
5. Minimum $125.00
6. Tax: Largest of Items 1, 3, 4 or 5 $ /rS. oo •7. Interest — Instruction 4 •
8. Additional Charge — Instruction 5 •9. Total: Items 6, 7 and 8 $ /2 J“. oo

10. Prior Payments — Instruction 6
11. balance Due: Item 9 less Item 10 $ /A<r.oo •
12. Overpayment: Item 10 less Item 9 ( a. Credit to next yeat—„--» 3

I b. Refund----- =—------ ► 9
SCHEDULE B - COMPUTATION OF ENTIRE NET INCOME

1. Federal Taxable Income before net operating lass deduction and special deductions $ A/ouJi
2. New York State Franchise Tax deducted on Federal Return
3. Interest to stockholders $ less 10% or $1,0Q0 Whichever is larqer-lnstruction 7 ---  : A/»4

SCHEDULE B-l - ADDITIONAL INFORMATION
1. Total Receipts (Total income plus cost of goods sold from Federal return) $
2. Compensation .of officers deducted on Federal return
3. Interest deducted on Federal return

SCHEDULE C COMPUTATION OF CAPITAL r- Enter total assets in columns a and b from balance sheet.of Federal return.
(A) BEGINNING OF YEAR

1. Total Assets .$• $ " ,
2. Current Liabilities — Instruction 9

4. Issued Capital Stock $ $
-- ->

5. Paid in capital. Surplus and Reserves
6. Depreciable Assets and Land

(C) AVERAGE FAIR MARKET VALUE 
INSTRUCTION 8

SCHEDULE D OFFICERS ' (appointed or elected) AND STOCKHOLDERS — Include all officers, whether or not receiving any compensa-
tion. and flveru Mumlnn CCK a.....___»_ :____i__v _ i » . » 1|

Name and Address - Give actual residence (Attach rider if necessary.) Soc. Sec. Number Official Title jj Salary & All Other Compensation Received 
from Corporation

-------------ill J—/------------------—1-----M------------------------- -- —J —

/

1. Total (including any amount on rider.) —------------ ^

_ .>Bvouue uoiviuti ^orreciea any reponea raxaoie income? |_|TeL-J ^120; LJ H20-S; | [Consolidated Basis Have changes been reported on Forms CT-3360? I | [Ye

Corporations organized outside New York State should complete the following with respect to capital stock issued and outstanding: 

______________________ Shares, $__________ ' __________________ ; No Par

No

(No

Shores, $

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION 

I hereby certify that this report, including any accompanying rider, is to the best of my knowledge and belief a true, correct and complete report.

SIGNATURE1 OF OFFICER OFFICIAL TITLE

r

CT-4 

1972 

NEW YORK STATE CORPORATION ~NCHISE TAX REPORT ARTICLE 9A, TAX JAW 
(For corporations eli~i to !,id'tt this report, see instruction 1 on Page 2) 

CALENDA E~· 1972 or other taxable PERIOD """' ' BEGUN ________ 1972, ENDED . 19 _ 

File with Corporation Tax Bureau, State Campus·, Albany, N.Y. 12227, within 2½ months aftef' 
close of report yea.r. Please read instructions on Page 2 before preparing this report. 

PLEASE PRINT OR TYPE · BUREAU USE I EM~;:-R ;/fT?bcifN Nu~IBER. 1Fi~E170 3Jr.J0 I AT if 

,: 
,, 

NA{c / v.7 /c4- L7 l,i c~J,4? J"l,t l'J,J I ~ 
Al I' Please use pre- _L;vc, -addressed form. ~ > 

Correct any error 

IJ-clb /IJl:iv t#'i) .fa B 
in Employer Num-
ber, address and NUM!lft S!.REET T Zip Code, //Ir J 3 tro -,,__ . . tc,, ·. 

BY CIT-Y OR TOWN, STATE AND-ZIP CODE 
'' ,, 

CHECK IF CHANGED • 0 ADDRESS • EMPLOYE,R NUMBER --
SINCE LAST RE•PORT .... ~ ·' DATE 

State or Country of Incorporation A/·'1· Date /()-:/'J 19 ?l- Began Business in New York State 
-Principal business activity Business .group code number (Per Federal ret:urn}. 

REMITTANCE 

Remit amou·nt shown at Item 11, Schedule A p~yable to Corporation Jax B.ureau-------t• $ 

SCHEDULE A - COMPUTATION OF TAX 
··-·- - .. 

1. Net Income: Schedule B, Item 4 I$ X 9% • $ /U'CI>\-' 
2. Coi:npensation of Officers: Schedule D, Item 1 1$ • Al~ 
3. Alternative. T ax-30% X (Item 1 + Item 2 less $15,000) X 9%- Instruction 2 .Ill~ 
4. Total Capital: Sched!,ile ,c;:i ,lte~ 3,. Instruct.ion 3 

.. ' 

ll X ,00J6 AJ,i-L.. • 5. Minimum $125.00 
6. Tax: Lc;ira~$t of Items l. 3. 4 or 5 $ j :2. '-. oo 
7. Interest - Instruction 4 
8. Additional Charge - 1.nstructi~n 5 
9. Total: Items 6~ 7 and 8 $ / ,;J..J-. (10 

10. Prior Payments .:. lnstri;,ction 6 
• "'1""";". ' ' 

/II~ · 11. Balance Due: Item 9 less Item 10 $ /',°lJ: cHJ 
12. Overpayme,nt: .Item 10 Jess Item 9 ~ a. Cr,dit tq next yeqt '•. 

b. Refvod -- .. 

SCHEDULE B - COMPUTATION OF ENTIRE NET INCOME 
·- "' 

1. Federal TaxabJe 1'1.C~~e befo_re ·net operating loss deduction and special deductions $ AJ~ 
2. New York State Franchi.se Tax deauc:ted on _Federal Return ~//o,..,e_ 
3. Interest to stoc;:khqld,~i; $ J~!;s- JP% or $1,000 whicheve'r 'is lat_ger-ln!itr1,1ction 7 A r~ 
4, Taxable Net Income: . Total of Items 1, 2 and 3 

'' 

$ ~/~ 
"'' -

SCHEDULE B-1 - ADDITIONAL INFORMATION 

1. Total Receipts (Total income plus cost of goods sold from ,Federal return) $ 
2. Compensati6n ,of officers ded.uctec;:I o~ f~eral return 
3. Interest deducted ·on Federal return 

19 

--

SCHEDULE C - COMPUTATION OF CAPITAL,... Enter total- assets in columns ·a and b from balance sheet.of Federal return. 

• 

• • 
• 
• • 
3 
9 

(C) AVERAGE fAIR MARKET VALUE (A) BEGINNING OF YEAR (B) END OF YEAR INSTRUCTION 8 "'' .. ' . 
'"' 1. Total Assets 

"' ., -- -· -
$ $ "' $ ~I~ 

2. Current Liabilities - Instruction 9 -
1/1~ 

3. T ota,I Capital (Item 1 less Item 2) . - ' - - $ 1/ b'III,,/ -
4. Issued Capital Stock $ $ 
5. Paid in capital, Surplus and Res~rvei; .. 

,l/,iJ.._ 6. Depreciable Assets and Land 

SCHEDULE D - OFFICERS' (app_ointed or elected} AND_ STOCKHOLDERS - Include all officers, Yo'.hether or not rec
1
~iving .any com1>enso• 

tion, a:nd every stockhol.der owning more than-5% of ta;i<payer' s issu.ed capitabstock wh:o rec!!ived a_ny compensation. j 

Name and Address - Give ·actual residence (Attach rider if necessary.) 
:1 Sulary & All Uther 

Soc. Sec. Number Official Title Comr,:n sotion Received 
,, ram Corporation . 

I A 
Nd..,.. d~-t, flt.IA-~ 19 .s. 

1. Total (including any amount on rider.) 

.Federal retu.rn was filed on • 

0 1120; D 1120-S; 0 Consolidated Basis 

~ $ A I ,,. • .J.. 
Ve 1 -, 

-- --

... ,Al~ ... '! 
Has the Internal Reven.ue Service corrected any reported taxable in~ome? OYes · D(!No 
Have changes been reported on Forms CT-3360? . I QYes~No 

Corporations organized outside New York State should comple.te. the following with respect to capital stock issued and outstanding: 

Par Shares, $ ; No Par Shares,$ 

CERTIFICATION OF AN ·ELECTED OFFICER OF THE CORPORATION 

I hereby certify that thi.s report, including .any accompanying rider, is to the best of my knowledge and belief a true, .correct: and complete report. 

SIGNATURE" OF OF.·F[CER ·OFFfCl'At. '.l'ITLE DATE,: 

r 
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INSTRUCTIONS FOR NEW YORK STATE CORPORATION TAX FORM CT-4

1. CORPORATIONS ELIGIBLE TO FILE THIS REPORT:
This report form is for use by corporations taxable under Tax Law Article 9-A having only business capital and °f_
outside New York State, except omnibus corporations, real estate investment trusts, domestic international sales corporations (DISCS), 
stockholders in DISCS, and tnose: '

Claiming net operatfng loss deduction, optional depreciation deduction, adjustment for waste treatment or air pollution control 
facilities, credit for eligible business facility, or investment credit.

Tax Exempt DISCS must file Form CT-3B. Corporate stockholders in Tax Exempt DISCS must file Forms CT-3 CT-3C. AllI other 
corporations taxable under Article 9-A, not eligible to file this form, must file Form CT-3. Forms may be obtained from the Corporation Tax 
Bureau or any district office of the Department of Taxation and Finance.

Corporations which have elected to file Form 1120-S, U. S. Small Business Corporation Income Tax Return, with the U. S. Treasury 
Department, and are subject to the franchise tax imposed by Article 9-A must file Form CT-4 or CT-3. The amounts reported on Form 
1120-S should be entered on Form CT-4 or CT-3. Such corporations must attach copy of all pages of their Federal Return.

SCHEDULE A
2 Item 3: If report is for less than a year, the $15,000 exclusion is prorated proportionally. Professional Service Corporations formed on or 

after May 19,1970 under Article 15 of the Business Corporation Law are not subject to this alternative tax. Section 210.1-b, Tax Law. 
Such corporations should leave item 2 blank and enter the initials “PC” in item 3, Schedule A.

3. Item 4: The tax rate for cooperative housing corporations as defined in the Internal Revenue Code and for limited profit housing 
corporations organized and operating pursuant to the provisio/is of Article 2 of the Private Housing Finance Law is four-tenths of one 
mill. Section 210.1 (a) (2), Tax Law.

4 Item 7: If the tax is not paid on or before the due date (determined without regard to any extension of time) interest at 7.5% per year 
must be paid on the amount of the underpayment from the due date to the date paid. Section 1084, Tax Law.

5. Item 8: In case of failure, not due to reasonable cause, to file a return when due, there shall be added to the tax, less any payments 
made on or before the due date, 5% per month up to .25%.

In case of failure, not due to reasonable cause, to pay the tax shown on a return, there shall be added to the tax shown, less any 
payments made, 1/2% per month up to 25%. The total of these additional charges may not exceed 5% for any one month.

If you think you are not liable for these additional charges, attach a statement to your return explaining the delay in filing and/or 
payment. Section 1085, Tax Law.

6 ItemlO: The amount entered at this item should be the total of all payments made for the period covered by this report.Do not include 
amount of installment entered ait Item 3 on Application for Extension, Form CT-5, or installment payments made after filing application 
for extension.

SCHEDULE B
7 Item 3- Enter here all interest paid or accrued on indebtedness directly or indirectly owed to any stockholder (including subsidiaries of 

’ a corporate stockholder) or members of his immediate family, owning in the aggregate in excess of 5% of the issued capital stock of 
the taxpayer. For purposes of this item, “immediate family” consists of brothers and sisters of the whole or half blood, spouse, 
ancestors and descendants. If.no such interest was paid or accrued, enter “none”.

SCHEDULE C
8 item 1, column (c), Assets: The fair market value of any asset is the price (without any encumbrance, whether or not the taxpayer is 

personally liable) at which a willing seller, not compelled to sell, will sell, and a willing purchaser, not compelled to buy, will buy. 
Av6raa6 fair market value is generally computed on a quarterly basis where the taxpayer's usual accounting practice permits. A more 
frequent basis (monthly, weekly or daily) may be used. Where the taxpayer’s usual accounting practice does not permit computationof 
average fair market value on a quarterly or more frequent basis, a semi-annual or annual basis may be used if no distortion of average 
market value results.

9 Item 2, Current Liabilities: Include only liabilities maturing in one year or less from date originally incurred. Do not include loans or 
advances outstanding for more than a year as of any date during the year covered by this report, or notes payable which are regularly 
renewed from year to year. Use same method of averaging as is used in determining average fair market value of assets.

PRINCIPAL BUSINESS ACTIVITY

In reporting the “principal business activity” give the one activity that accounts for the largest percentage of total receipts. “Total 
receipts” means gross receipts plus all other income. State the broad field of business activity as well as the specific product or service 
(e.g., mining copper, manufacturing cotton broad woven fabric, wholesale meat, retail men’s apparel, export or import chemicals, real 
estate rental, or real estate operation of motel).

Page2 

INSTRUCTIONS FOR NEW YORK STATE CORPORATION TAX FORM CT-4 

1. CORPORATIONS ELIGIBLE TO FILE THIS REPORT: 

This report form is for use by corporations taxable unde.r Tax Law Artjcle 9-A having only business capital and no place of business 
outside New York Stat~. ~_om!libus corporvitions, real estate investment trusts, domestic international sales corporations (DISCS), 

stockholders in DISCS, andtflose: · 1 

Having a tax in excess of $1,000.00. 
Claiming net operatin~ toss deduction, optional depreciation deduction, adjustment for waste treatment or ai! P<?llution control 
facilities, credit for eligible business facility, or investment credit. · 

Tax Exempt DISCS must file Form CT-3B. Corporate stockholders in Tax Exempt DISCS must file Forms CT-3 and CT-3C. All other 
corporations taxable under Article 9-A, not eligible to file this form, must file Form CT-3. Forms may be obtained from the Corporation Tax 

Bureau or any district office of the Department of Taxation and Finance. 

Corporations which have elected to file Form 1120-S, U. S. Small Business Corporation Income Tax Return, with the U. S. Treasury 
Department, and are subject to the franchise tax imposed by Article 9-A must file Form CT-4 or CT-3. The amounts reported on Form 
1120--S should be entered on Form CT-4 or CT-3. Suchcorporationsmust attach copy of all pages of their Federal Return. 

SCHEDULE A 

2. Item 3: If report is for less than a year, the $15,000 exclusion is prorated proportionally. Professional Service Corporations formed on or 
after May 19, 1970 under Article 15 of the Business Corporation Law are not subject to this alternative tax. Section 210.1-b, Tax Law. 
Such corporations should leave item 2 blank and enter the initials "PC" in item 3, Schedule A. 

3. Item 4: The tax rate for cooperative housing corporations as defined in the Internal Revenue Code and for limited profit housing 

corporations organized and operating pursuant to the provisiq.ns of Article 2 of the Private Housing Finance Law is four-tenths of one 
mill. Section 210.1 (a) (2), Tax Law. 

4. Hem 7: If the tax is not paid on or before the due date (determined without regard to any extension of time) interest at 7 .5% per year 
must be paid on the amount of the underpayment from the due date to the date paid. Sectio"n 1084, Tax Law.· 

5. Item 8 :. In case of failure, not due to reasonable cause, to file a return when due, there shall be added to the tax, less any payments 
made on or before the due date, 5% per month up to .25%. 

In case of failure, not due to reasonable cause, to pay th·e tax shown on a return, there shall be added to the tax shown, less any 
payments made, 1 /2% per month up to 25%. The total of these additional charges may not exceed 5% for any one month. 

If you think you are not liable for these additional charges, attach a statement to your return explaining the delay in filing and/ or 

payment. Section 1085, Tax Law. 

6. ltem10: The amount entered at this item should be the total of all payments made for the period covered by this report. Do not Include 
amount of installment entered at Item 3 on Application for Extension, Form CT-5, or installment payments made after filing application 
for extension. · 

SCHEDULE B 

7. Item 3: Enter here all interest paid or accrued on indebtedness directly or indirectly owed to any stockholder (including subsidiaries of 
a corporate stockholder) or members of his immediate family, owning in the aggregate in excess of 5% of the issued c~pital stock of 
the taxpayer. For purposes of this item, "immediate family" consists of brothers and sisters of the whole or half bfood, spouse, 
anc.estors and descendants. If ,no such interest was paid or accrued, enter "none". 

SCHEDULE C 

8. Item 1, column (c), Assets: The fair market value of any asset is the price (without any encumbrance, whether or not the taxpayer is 
personally liable) at which a willing seller, not compelled to sell, will sell, and a willing purchaser, not compelled to buy, will buy. 
Average fair market value is generally computed on a quarterly basis where the taxpayer's usual accounting practice permits. A more 
frequent basis (monthly, weekly or daily) may be used. Where the taxpayer's usual accounting practice does not permit computation of 
aver:age fair market value on a quarterly or more frequent basJs, a semi-annual or annual basis may be used if no distortion of average 
market value results. 

9. Item 2, Current Liabilities: Include only liabilities maturing in one year or less from date originally incurred. Do not include loans or 
advances outstanding for more than a year as of any date during the year covered by this report, or notes payable which are ·regularly . 

. renewed from year to year. Use same method of averaging as is used in determining average fair market value of assets. 

PRINCIPAL BUSINESS ACTIVllY 

In reporting the "principal business activity" give the one activity that accounts for the largest percentage of total receipts. "Total 
receipts" means gross rece.ipts plus all other in·come. State the broad field of busi.ness activity as well as the specific product or service 
(e.g.., mining copper, manufacturing cotton broad woven fabric, wholesale meat, retail men's apparel, export or import chemicals, real 
estate rental, or real estate operation of motel). · 
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CERTIFIFICAIEOF INCORPORATION

' Of " J’.-

SCHUYLER EQUIPMENT COMPANY, INC.

Prusuant to Section 402: of ^the. - 

v \H Business Corporation Laws / 'LV; ;

The Undersigned, for the purpose of forming a corporation prusuant to 

section 402 of the Business Corporation Law of the State of New York, does hereby 

iertify: ■-

r-! ;;i •.

■ i-' y 4-

.s ' . The purpose for which the corporation is formed is to buy, • manufacture, 

jtssemble, lease(either as lessee or lessor), sublease (either as lessee or • 

essor), purchase, or in any other manner acquire, sell, or in any other?manner:

ispose of, export, import, use, operate, rent; hire, furnish, grant the use of,

The name of the corporation shall be Schuyler Equipment Company,* Inc. FA

epair, and generally deal in all types of motor vehicles, motorized equipment, 

tationairy equipment, apparatus, tools, machines of any nature, and property of 

ny and every land and description; to purchase of otherwise acquire, construct, 

quip/ make, Improve, and operate, or aid or subscribe toward the acquisition, ; 

obstruction, equipping, making, improving, and operating of plants, mills, 

actories, storehouses, garages, buildings, and works of ail kinds, in so far as 

he same may appertain to, or be useful for, 'or in connection with the conduct .. 

f the business enterprise of this corporation.

.The office of the corporation shall be located in the Town of Schuyler, 

ounty of Herkimer, and State of New York . / ■

The total number of 'shares which the corporation shall have authority to

s^ue shall be 200, all of the same class, and having no par value.
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. .' . f· ·~ SCHUYLER EQUIPMENT. COMPANY,. INC·~ 

Prusuant · to Section' 402 of the .. 
.. '• '; .. ··, ·_t. 
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·• .. 
8£tion 402of •the Business Corporation Law of the 

' 

... 
·/< 

~ '· ., ,\ t·;; 

. ·• ·,. . . .; :·. . , .· 
~:.,The nattie ·of the ·corpora,tion,·shall be Schuyler Equipment Company, :Inc •.. :·· 
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corporation. is formed is !O. buy; .. manufacture, 
• ,', • ; '•. •, I • ' • ~ ~~' •, • I .:1-: • ' • ' • . 

ssetitb,le,· le~·se(ei.ther. as 'lessee or·_ lessor)'; ~°ublease:.:.(ei t:her·'_as, i_e~~ee ·or. · 
• h '• • • • ', ',•I,, ... v:" ._; ', • '. 1,., j', -~• • ,,' ;., •, ·: • • h ':;'.• ). • • :: • , • • • '• 

essor),: pu~chase·, or in any other manner acquire, sell, or.'in ~ny·othe'r·i:manner: 

.. \.';';,, 

/rh~ •"purpose for which "the 

.,,· 

' \ ,'. i,', :"f .. "~ • '-..;•..:' 

ispose of, .e~port, impor''f, use, operate, ·:reri_t~ hire;· furnis·h,· grant the use .·'of~ 

• ~ ·: :· • ~ , .j 
' -! ;· ' 

epai<L and generally deal: in. all types of m,o_~or 'vehi~les ~. motot;ized equipment, 

£it~~~~ry .. eq1.i'li,ment,·apparatus, tools, macbin~~ of ~ity nature, and .. ~roperty of 

·r,'r,·: 

', ·.:, ,. . ., 
:·. ~(; 
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ny· and every iand and. description·; to :purchase of otherwise 'acquir~,. construct,' 

i~ ¥~;~8ke,. 1.:iProvi., . :~~.Operate, Or .t.i ~ta~ubscribe towS:icd . the. aqquis 1 tion, 

c,nstruct-fon·, equipping;: makin$,· · !~proving~'·; and: ope.rating of plants, mills;. 

actoi:ies~ storehouses, garages~. b~'tidlngs·; ,::~nd ·~orks·'~f· all kin~fs,'.: i~ so far as 

h;\~~~' ~ay 'appertain' to,_ ·or be u'seful /~~~ ·::or_; 1tt·c·~nnecttol wit1-t,~h: conduct 

f-the busiiiess enterpris~ of. this corporation.· . 
.,,,~. . .•,.,,.,t,·, .. 

'··,, (•,1' , • I " .(~ 

.:::,:.,' ', .<. '.l'he .. office. of. the· corporation shall be . located 
•.::r, ,', i ,:.• ;" ' • , C ' ',>: .. • i,' /. . ' /!'.' ' s ',> ' '' ••, .•, • •: ': ; ,' 

Herkimer~-· .. and State of New York· 

i~ the' ·Town ,of Schuyler, 
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... 'fhe. total nuu'iber ~f ·shares•:~hich '. the ~~;porati~n · shall have author! ty to 

':·\~·:.-.~~. •.. /'.,_ ·i:,:·,.··, ,",·:· ·.•·~., •' ···, ' '-~.:-:· ·:\~ : ... ~ .. {·\:,~".',;; .. ~.' . ' (,~i _:, . ,\,:; .. / 

··'-. ,.•, . {;,· 

same. class~: and: having no ·par value/' 

.-, 
, ,,r 

• 'Jt• 

':·· ' 

. ' 
' ,.~ ~: ,. '· .i 

.. ,./}~ 



'!f,_ 

', .... 

·'.,:·. . .• , .· 1-.·-: ~"" ' ' '•,, . . . 
State·· of.New:York is designated as'the · 

'. ,/, - . . . . .. .. • ~ '', ; f, ::: . • : . . ~ ·. !, 
.. ':,, '. ,.The Secretary of State of the. 
-: i ... ,-1' ,· 

;:-

gen t.:ot' the: corporation upon whon,i process fo any, action or· proc·eeding against. 
.'. . . - ,::-._.~>'-: ·t~ _ _'..._.._·~:\:': •; ; .. ~_·:_\: ,:, ' A•:." ... ·' ·" .. ·. • , ' 

t may· be served~. The address to which the. Secretary of S.tate shalt mail .. a copy 
• • ' ,, ,.1, ,. ·, ~. • •.-~·-~, •• •. ••• • •:-".· •: .~: ~ : , "c•' :;'•·•~-~;;' .. 

• ·• • ,·. • ,• • • • • ' " • ' 
0
}. ' • I l .' ' • • ';_ • •' '~ ' ' • J•. r ' • • 

f process in any· action or proceeding agains.t the corporation which may be . ":.: ' ~ 
....... ,. 

erved upon him is 1506 Whitesboro Street, Utica, New York.·". 
. ~ -•. --~ ' 

}.-,.-

,. ,, 

. ,IJ.~:-
•• . ,• l incorpoiator .i~ a natural ,person over the age of twenty-one:,year·s • 

• , , • - ,<· ~,_·:··: ,,. 

I have signed. this. Certificat·e of. Incorporation· ori 
. ,{ ,·, 

},<· .:~tness_. Whe,~eof 

hisd'.t)day of October, 1972. ·--:~;\ ~:-~- "'· ·: 

~ -~ ~.) 

-s~at~:of New Yor~:·'>s:: 

· ::.>."William c. Gaetano. 
1506 Whitesboro Street'· 
Utica, New York., .;" 

::_.·,. 
Coup.ty of Oneida .J . 
> . :·-~ thlo~i' October, ·1972', before me 'personaJ.ly c~me w1Iuam'1 c. 

-~ ~-., ~ 
•~ '•(-~, 0 ', .. : • :~{,~ .. ~ 0 • ; M'::-. • ,. :• ' 

to me known: and known to me·to'tbe·indiyidual' described in and. who 

' . ~- : . \ ' . 
l ,•t• 
: ~' 

.•.>r' 

~·.(; :. 
,··.' 

·-:-_: .. " 

-:'',' 

: ·•, 
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~ ~c --~ - - .. ~ 
r/ Paid Receivable Invoices 
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\ 

-- ~--·-·-----:__ ____________ ----
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„ GftEim>SEALTYl
* i- 1505 Whitesboro Street ■ 

UTICA, NEW YORK 13502
\

PMno732401I 

Gerace Carload LiquorsS 

234 Columbia Street 

Utiea,New York

Brace shelves with shelf_brackets 

,,ri" ' Labor & Material 

4% NYS Sales Tax

Total

□ PLEASE REPLY □ NO REPLY NECESSARY

INVOICE

DATE . 2-14-77

SUBJECT . _ .

J__

$36.32

1.45

$37.77

SIGNED,
532874

"--: ,.- -" ~" 

,. 
-·· ., 

':;.. 1506 Whitesboro Street . . .. _ . . · ... -... 
. GAETANO REALTY COF,·· i,. . '\ 

· ·UJY'...A. NE\l\J YORK 13502 

\ 

Phoiw-732-1011 \ t 
TO 

Ge1:ace Carload. :LicpiorJ _ 
334 Columbia Street 

-· ._.,,.,,,, Ut-iea,·•·New York·-:······ 

' \ , . 
. I 

> Brace shelves with shelf_braekets 

Labor & Material 

4%_ NYS Sales_ Tax_ . . 

Total 

INVOICE 

DATE . 

SUBJECT 

$36.32 

1~45 

$31.11 

.. ----···. 

-·-· .. i. ____ -- --· 

.. l . 

.. . .... r--- -- .-- ·-- --... --- ... - .· -~----

~-~~~---~~ --------=-- _-_ -~-J4-7- -- ---· -,_ .. ---~ -~- -->- -~=; ~ 
' [ ~32874 I .---•-PLEASE-REP.-i.Y-• NO_R_:EPi-i.Y_N,_'E_CE,-SS_A_R_Y ________ SIGNED. ··-· --l J~!~DWIIIIUIWllllfflllUI i 

--,-- - - ---- ) 



PIONEER STEEL ENGINEERING 
INCDRPDRATED 

GREENF"IELD, MAS.S. 01301 

41 3-772-082 i 



$AETANO BBmtfiSXBSk

150& Whitesboro Street 
UTICA, SMEW YORK 13502

To
Phsaa 7324011

ITT CONTINENTAL BAKING 

601 - 2nd Street:

Utijea,,rN^w

INVOICE

DATE_______ 2-9-77.- „„

SUBJECT

> Repair damaged door and door frame at Rome, New York Thrift Store

Labo*n & Materials ______ $228.46

4X NYSS Tax 9.14

_____ Total .....................    $237.60

to 
........... 

rrr CONTINEN'J.l-AL_BAKlNG 

601 - 2nd Street 

- ' "'' .~.1 • ' • 

--- ----- ·- -·- ------- - -- · INV0-1CE .... 
. .. ·~_,.: ... - ... . •. ,... .. ~· .... --.. 

t;JATf _______ 2-9-77 ____ -__ 

SUBJECT 

> Repair damageq _ door _and door Jrame ~t Rome, New ,York Thrift Store 

La~_,.,& Materials 

4% NYSS Tax 

Total _______________ ·--

- - ~ --- ------------------· .---------;-,---~---- -- - -.----·-· ·,._ ____ -~-
• ·..__.: ••• ~::-~•" • -·· ¥ • ·- t . 

$228.46 

- 9.14 

$237.60 

~ ---~---------· .... --- --------~ ,_.....:.... ___ -. : __ ~: . _____ ..,,._, ¼_. ___ , .... ·--~-- --·- -~ + ..... -· ....... ---.--.--· --- --- --

... - - • . -- - .. - .• -.• -•----• .• ,. ' . :;._ '""" • ·-•-•.1,--.-1.- ·- ·'. . . -.. - ..... - . 

_____________ SIGNED _______________ _ 

• PLEASE REPLY. • NO REPLY NECESSARY 

·1 .· 

\ 
~ .. , . 
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-GAETANO- BEM.W €0R&. '
BQSSSftitt©^K^e#t .... ..........

«BCArWEi?VC8auaCS

732401$

New York State Teamsters Health & Hospital Fuad 

5 Rutger Park 

Utica, New York

RE; 225 ELIZABETH ST.

Regular cleaning for month of December $200.00

SIGNED

TO 

> 

. . . . : . :.;, .. :: '·-

N~ Yo:r:_k
0 

Sta~_e Teant$ter_s_ ~~e~l ~ & H!>Bpi tal.__ Fund 

_5 Rutge_r -~a~k_ 

' 
_Utica. New ~ork 

RE: 225 ELIZABETH ST. 

Regul-ar~leaning £or monlh of_December 

IN V.O ICE 

.!)ATE. 

SU[JjECT. 

$200.00 

·, ...... -

'"•- -- -----------------------1--------~ ---- _____ . _ SIGNED . .. __ . • PL'EASE REPLY.··• NO REPLY NECESSARY 

r 



• gASTAftO KE&iTY COilFT ''

..............  1506 V^tesboro Street
UTICA, NEW YORK I35Q2

FlM 7324012'

New Toxic State Teamsters Health & Hospital Fuad 

5 Rutger Park 

•Qtica* New York

Ret 225 Elizabeth St.

Regular c leaning for month of Jan. 1977 

1-4-77 Repair door lock

□ PLEASE REPLY .' □ NO REPLY NECESSARY

INVOICE

DATE 1-31-77

SUBJECT

$200.00

12.00

$212,00

SIGNED

TO 

i 

· :CknANO REALTY CORP:-- .. 
1506 Whitesboro Stteet .. · 

UTICA NEVI YO~tt 13502-
. '; ~' ; 

New York ~tate_·~amaters llealtb _ ~ Hospi~al Fund 

:5 Rutger Park 

... ., . __ ptica, _ New York 

> 

Re: 225 Elizabeth St. 

Regular cleaning for month of .Jan. 1977 

__ 1 ~"--77 ~epair ®,Or lock 

• PLEASE REPLY . • NO REPLY NECESSARY 

INVOICE 

DATE . 

SUBJECT 

SIGNED 

1-31•77 

$200.00 

12.00 

$212.00 

ii 

~ .. 

,1 _, __ . -+------ ....._ _____ . ___ ·--



Heto ©orfe iktate
teamsters Council Healtf) atib Hospital Jfunb

TRUSTEES
Employer Representatives

Thomas R. Blando, Sec’y,
UTICA

J. M. Willis,

BUFFALO
William H. Mosley, Sr.,

NEW HARTFORD 

David G. Quidort, 
MECHANICSBERG, PA.

February 3.1977

5 RUTGER PARK 

UTICA, NEW YORK 13501 

Telephone UTICA 797-7525

W-027

TRUSTEES
Labor Representatives

R. F. DePemo, Treas.
UTICA

Donald Wells,
BUFFALO 

Nicholas Robilotto,
ALBANY 

Paul Gambacorto,
SYRACUSE

Gaetano Realty Corp. 
1506 Whitesboro Street 
Utica, New York 13502

Gentlemen:

Enclosed please find check #7092 in the amount of $212.00 
for cleaning for month of January 1977, 225 Elizabeth Street.

Very truly yours,

N.Y.S. TEAMSTERS COUNCIL 
HEALTH AND HOSPITAL FUND

William H. Mosley, Sr, 
Administrator

WHMsand 
Enel. check

Participating Teamster Locals

65 Ithaca, 118 Rochester, 182 Utica, 294 Albany, 317 Syracuse, 375 Buffalo, 449 Buffalo, 506 Auburn, 
529 Elmira, 648 Plattsburg, 649 Jamestown, 687 Watertown and 693 Binghamton.

•tu !)otk &,tate 
~tamsttrs Council J,ealtb anb J,ospital jfuub 

TRU~TEBS 

Employer &presn11111i11es 

Thomas R. Blando, Ser'y, 
tmCA 

J. M. Willis, 

WiUiam H. Mosley, Sr., 
NEW HARTPORD 

David G. Quidort, 
MECHANICSBERG, PA. 

February J,1977 

Gaetano Realty Corp. 
1506 Whitesboro Street 
Utica, New York 13502 

Gentlemen: 

S RUTGER PARK 

UTICA, NEW YORK 13501 

Telephone. UTICA 797· 7525 ~-
W-027 

TRUSTEES 

Labor &preJe11t111ives 

R. F. DePemo, TretJJ. 
j UTICA 

Donald Wells, 
BUFFALO 

Nicholas Robilotto, 
ALBANY 

Paul Gambacorto, 
SYRACUSE 

Enclosed please find check #7092 in the amount of $212.00 
for cleaning for month of January 1977, 225 Elizabeth Street. 

Very truly yours, 

N.Y.S. TEAMSTERS COUNCIL 
HEALTH AND HOS PIT AL FUND 

2 I A A'.VF~/ 

William H. Mosley, 
Administrator 

WHlVl:and 
Encl. caeck 

Participating Teamster Lotals 
65 Ithaca, 118 Rochestei, 182 Utica, 294 Albany, 317 Syracuse, 375 Buffalo, 449 Buffalo, 506 Auburn 

529 Elmira, 648 Plattsburg, 649 Jamestown, 687 Wa~ertown and 693 Binghamton. ' ,, 



INVOICEGAETANO REALTY CORP.
1506 Whitesboro Street 

UTICA, NEW YORK 13502

Phone 732-1011 
TO

CARRIAGE HOUSE

Commercial Drive

New Hartford, New York

DATE

SUBJECT

12-22-76

> Columns and side entrance work as per attached breakdown $1,434.10

___ _____ ______ ______ _______________ __________ SIGNED
□ PLEASE REPLY □ NO REPLY NECESSARY

■

TO 

> 

- ·· GAETANO REP.LTV CORP. 
1506 Whitesboro Street 

.-_ UTICA, NEW YORK 13502 

Phone 732-1011 

CARRIAGE HOUSE . 

Commercial Drive 

New Hartford, New York 

INVOICE 

DATE 

SUBJECT 

12-22-76 

Columns and side entrance work as per attached breakdown 
:1 

$1,434.10 

_ -·--· ---· SIGNED. ____ . -- ·----• PLEASE REPLY ' • NO REPLY NECESSARY 



CARRIAGE HOUSE

Repaired all exterior columns and repainted same. Repaired, caulked 

and painted side entrance and installed threshold.

Labor: Supervision
Carpenter
Laborers

- 3 1/2 hrs
32 hrs
42 hrs

$ 43.37
363.52 
423.78

Trucking & Driver - 2 hrs 20.00

Materials from inventory as per 
attached list 30.47

Materials from suppliers - 
invoices attached 304.96

$1,186.10

Overhead & Fee 248.00

TOTAL $1,434.10

-•·· 

CARRIAGE HOUSE 

Repaired all exterior columns and repainted same. Repaired, caulked 

and painted side entrance and installed threshold. 

Labor: 

Trucking & Driver 

Supervision 
Carpenter 
Laborers 

Materials from inventory as per 
attached lis·t 

Materials from suppliers -
invoices attached 

overhead & Fee 

3 1/2 hrs 
32 hrs 
42 hrs 

2 hrs 

TOTAL 

$ 43.37 
363.52 
423.78 

20.00 

30.47 

304.% 
$1,186.10 

248.00 

$1,434.10 
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Pigneer Steel engineering

INCORPORATED

Greenfield, Mass. 013G1

41 3-77Z-0821

FABRICATED REINFORCING BARS - HOLLOW METAL DOORS - STEEL STORAGE PRODUCTS

p 

PIONEER STEEL ENGINEERING 

INCORPORATED 

GREENFIELD, MASS. 013 01 

413-772-082 1 

i1tf : cJ· ' , 
) ' 

' ·,,., -- -· 

FABRICATED REINFORCING BARS - HOLLOW METAL DOORS - STEEL STORAGE PRODUCTS 
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. . 
U.l G ~-: [, L< ,,-L ~l l) ~ CC1 w ~~::_==-~~-=~ 
PHILIP rHOfvlAS lUNiBER () 

CABINETS-BUILDING SUPPLIES-HARDWARE-DU PONT PAINTS 

161 W. MAIN ST. 

i 
SOLO TO 

L 
SOLD jy MDSE .. RETD,. ON ACCT., 

TERMS: NET 30 

PtECl!S SIZE FEET PRICE AMOUNT 

I~ lo 

-
/)( 

RBCEIV•D BY · · 

-'THIS INVOICE WiLL NOT BE ITEMIZED AGAIN. 
l..,. 

No Claim Will Be Cc,noicle,ed .Unlen Made In Writing Within Five D<!Y• From Receipt of Malerlal .. 
. · . ,-11 R_elurned Mercb9ndise is Subjed to a lSS Handling 0.-- · . · -· 

Ser•las Charge on Pasl Due Accounts cl Rate of I Y,S p., Mcnlh. 
________________ C=USTOMEll COPY _____ _ __ 

•• I 



e
i

s ..

GAETANO REALITY;. _
?506 WHITESBORO STREET 

UTICA* NEW YORK ~~ _

13502 DENNIS FINN
salesman _____——-------- ""

---------------------DESCRIPTION

invoice

_ I* iMnFPENDENT LUMBER CORP- 
J AY- K INDEHtlMU HARTFOrd. n.y. 13413

----- SENECA TURNPIKE • BQME 337.0230
UTICA 735-4477

__ licp this account number 
Shenordering and paying.

UNITS

g.e. SILICONE white. U02p IN
CAULKINO tUNS^ U 0Z-select pine

LINEAL FEET I- * 1 L

1/8 v 10 select pine
lineal feet, 1 X 10 SELLL E L
f U 8 cCCT 1 X 12 SELECT FINE 
LINEAL FEET 7 1X1 l-l

3 ♦ 950 
1*750

11*85 
1 *75

•>USELECT PIN5- PER f;t
“l/8 ' ^ ^

.-• ■ 1 L
BASE 1 3/8 *8\55^ ^

j/ma'W- carriage house

•' TAX •
INVOICE TOTAl j

2*08
54 ♦ 0_4|

r 91-:-
1
-.-;-TE.-.7-i-t-+---t--lN_VOI_CE_t--t-+-t-1-----'I 

JAV-K 

INVOICE 

INDEPENDENT LUMBER CORP. 

t oro ---
SENECA TURNPIKE 

UTICA 735-4477 

NEW HARTFORD, N. Y. 13413 

ROME 337-0230 

GAETANO REALIT¥. 

@ 1506 WHITESBORO' STBEET PLEASE USE THIS ACCOUNT NUMBER 

WHEN ORDERING AND PAYING . 

0 
r II 

e 

g 

0 

UTICA, NEW YORK ,.,. ,:_-< .. 
... ·,::.:: 

13502 

.ITEM QUANTITY 

3272 3 

49!i 1 

3081 

1101 

1121 

5061 

3147 

"~·~~::. ___ :_ ·_ 

SALESMAN 
DENNIS FINN 

DESCRIPTJON 

G.E. SILICONE WHITE, 1102 

CAULKING GUNS, 11 OZ. DROP IN 

~INEAL FEET, 5/4 X 8 SELECT PINE 

1/ 8 
1 L 

-INEAL FEET, 1 X 10 SELECT PINE 

1/ 8 
1 L 

UNITS 

3 
1 

8 

8 .. .. 

PRICE u 

3.950 :,1 
1.750~ 

1.oao~ 
, . 

. , . \ .. 
"">-"' 1.070 

,- . - . 
' . 

LINEAL FEET, 1 X 12 SELECT PINE .. ·' ,·• 0 ; ,. •• 

1/ 6 
1 L.. ·o ~ ···t.300:'. 

··• 
.. 

2X6 SELECT Pif-4£, PER LINEAL'"".- -:: i; <OJ \t .. ,'; - -- .· · -.. 

1/ 8 r,,~'fr /.,,._A; {·c:.. .8 .... ,. .. ,· ' C'soo: 

BASE 1 3/8 i8455"'s;;,_,;· ..;, ··-· -·' ,- ... ,., ... ,,---

1/ 8 \ _.,,...:·< 1 L 8 

EXTENSION 

11.85 
1.75 

8.64 

8.56 

7.80 

12.00 

1.36 

o r~ J~ MAJOR, CARRIAGE HousE·~----~_-;?,·~ / 

1 -~ 11 GJ/.,Ji,..~._p,;.·Q 

0 ;==:::::::t~=r.=;::;c:==r===;;==:=;:::::;::;=;:;:===~========================, 

... - . l 
(, 

.NETS-4µ , ';.$ '',t~':rAX ~:-:° i.fNVOICETOTAl .. AlLCHARGESAREDUEWITHIN30 DAYSOF0ATEOFRECEIPTOFMERCHANDIS£. 

PAST DUE ACCOUNTS Will BE SUBJECT TO A FINANCE CHARGE Of 1 ½ o/o 

PER MONTH (AN ANNUAL PERCENT AGE RA TE Of 18 o/o). . . 

51.96 4 ¾ 2.08 54.04 -- ~R.IGINAL INVOICE 



•-' ' . 
I -....., .. , ---,.---;-,·-, 

:•1':'f l .... I ' :: ... •:'t :·., :.; :.: :.·., : : : !C· l 

l~l i Ir) ,,h~:l-11-11 · _i_ ~-: Ii -:,,1 ':i (1:-;:t.· 7/:;JJj /rsio ~ 
• .L•\ r,; ,._... . -" ,_ ,_ y J ..:..".-.,.0 ..... , .:., 

0 TO .r--
J 

_ GAETANO REALiTY 
(_) 1.506 WHITESBORO STREET 

~;;g:, NEW YORK ··-•.,-. ___ :_.:-;,.-,,..:.i.:.:.::.::.:::_ ·· .. 

JAY-K 

HNOiCE 

INDEPENDENT LUMBER CORF 
SENECA TURNPIKE 

UTICA 735-4477 
NEW HARTFORD, N. Y. 1341~ 

ROME 337-023C 

,., ............ , . ,~- ; 

PLEASE USE THIS ACCOUNT NUMBER 
WHEN ORDERING AND PAYING . ;'9 

CHRIS KELLY 
· ... · ... ··-····· 

SALESMAN 
ITl:M QUANTITY :;_- ._.-· ·. i.; ..•. '.. DES CR IP TIO N 

a 

a 
IP 

BASE 1 3/8 4/:8455 
2/14 

DAVID GROSJEOR 
CARRIAGE HOUSE 

0 4.76 4 X • is 4.95 

~.-.. -- ·-- -- - -· -- . -

+ D rg,, ___ _ 

111 ITEM 

0 -309 1 U-KOIL, 17' 

UNITS 

1 L 28 

.---~~1·. 
,. 

PRICE_ U EXTENSION 

.170j:: 4.76 

., 

-·, .. -.... 

ALL CHARGES ARE DUE WITHIN30 DAYS OF DATE OF RECEIPT OF MERCHANDISE. 
PAST DUE ACCOUNTS WILL BE SUBJECT TO A FINANCE CHARGE OF 1 ½ % 
PER MONTH (AN ANNUAL PERCENT AGE RATE OF 18 %) . 

JAV-K 

E'1 

_ORIGINAL INVOICE 

INVOICE 

INDEPENDENT LUMBER CORP. 
SENECA TURNPIKE • NEW HARTFORD, N. Y. 13413 

UTICA 735-4477 ROME 337-0230 

. ~ .. -:;·, ·.: •' 
PLEASE USE THIS ACCOUNT NUMBER 
WHEN ORDERING AND PAYING . 

U~fTS: ·'. EXTENSION 

1 1.95 
• MAJOR, CARRIAGE HOUSE 

.,~,•· • ... : ... 

0 
, . 

G 
HI 
g 

, 
G ,. 

• . ·-· NE'rSALE ... 
ALL OtARGES ARE DUE WITHIN 30 DAYS OF DATE OF RECEI': .<:>~ ~!RCH~~-D:i;· 

~--CJlatcrT T,..._ A ~ .. 11 ... •-- -



I :»![

+
l

□

|:i iii'-'iv 61 ill i 342|

TO

i ' —i‘ ;c'IC> i
[50 2 j

II\\ “

GAETANO REALITY 
C *506 WHITESB0R0 STREET 

UTICAj- NEW YORK ‘"'-G:,. 
13502

©
SALESMAN

i AY- K INDEPENDENT LUMBER CGRP.
SENECA TURNPIKE • NEW HARTFORD. N. Y. 13413 

UTICA 735-4477 ROME 237-0230

PLEASE USE THIS ACCOUNT NUMBER 
WHEN ORDERING AND PAYING.

CHRIS KELLY

' • TO 
J ,,_--

GAETANO REALITY 
1-· , 1506 WHITESBORO STREET 

UTICA, NEW YORK .... ,.:;":-. 
·-~ ..... :.::-.:;•:::: ... ~•::.:,·•, 

cHR'is~•·;h:LL v : ·· 
1.3502 

lf\lDEPEf\JDEl\lT LUtV,BEF: CLJRP. 
SENECA TURNPIKE 

UTICA 735-4477 

NEW HARTFORD. N. Y. i3413 

ROME 337-0230 

PLEASE USE THIS ACCOUNT NUMBER 
WHEN ORDERING AND PAYING. 

SALESMAN . ~ar ln1T~EMiA'°l(QiU~A~NT~1TYrvl"~·s7<~:::~•~✓~:~::'1~;-.~-,~:'.~:,~-~-.:~D~E~S~C-~~~IP~T710:::-:-;N~--~-•-~------:::-~-~ •. ~ •. ,--~U~Nl=~:--,---PR-IC_E __ rU-,---E-XT-E-NS-IO-N~ 

(t 1101 LINEAL FEET, 1 X 10 SELECT PINE 
5/16 1 L 80 1,070E: 85,60 

DAVID G., CARRIAGE HOUSE 
0 

C 

0 
µ i. 

.. .. 

. II, 
\'(;. d-v-~_ :,,?l "~:~ . -~ -I - . ,;__· _--· .... 

't V -

' ' 

0 t ..t:.:/;...· •• = ... :\, .. :-:-·:-· 

L"' ... ,.,-~•" \) ;·"".:~';:-

¥~.,.,,,.: 
O~~~~~~~~s=,r==~=~~=::h===:=dd:==d NET SALE ' . :% -,,· r.,:: 'l'AX.t/) -·. INV~J,CETO:TA~: :; : AU CHARGES ARE DUE WITHIN 30 DAYS OF DATE OF 'RECEIPT OF MERCHANDISE. 

0 

0 

0 
n, 
0 

0 

<) 

85.60 4 % 3.42 

1101 LINEAL FEET, 1 
3/16 

141 LINEAL FEET, 1 
3/10 

IIIAVID GROSJION 
CARRIAGE HOUSE 

·~ 
·-

89.02 
PAST DUE ACCOUNTS WILL BE SUBJECT TO A RNANCE CHARGE OF 1 ½ 0/o 
PER MONTH (AN ANNUAL PERCENTAGE RA TE OF 18 o/o). 

ORIGINAL INVOICE 
:-" ·. c:-~:!;'' .: . : -

INVOICE 

JAV-K INDEPENDENT LUMBER CORP. 

UNITS · PRIC~. . , U EXTENSION 

X 10 SELECT PINE 
1 L 48 1.070: 51.36 

X 4 SELECT PINE 
1 L 10. so l 

NET SALE '% •,: · . .-TAX~·:\ ·1NV01CETOTAL ·. AU CHARGES ARE DUE WITHIN 30 DAYS OF DATE C!>F RECEIPT OF MERCHANDISE. 
PAST DUE ACCOUNTS WlU BE SUBJECT TO A FINANCE CHARGE OF 1 \i % 
PER MONTH (AN ANNUAL PERCENTAGE RATE OF 18o/o). 



s 22319
SHEPARD PAINT 6 WALLPAPER CO.

DISTRIBUTORS

— DUTCH BOV PAINTSm
VENETIAN BLINDS - WINDOW SHADES - LINOLEUM - TILE - WALLBOARD

IMtL SCHOTT ASSOCIATES*UTICA.N.T.

•• .... S r·, ') ~) l 9 
(._ l. - -· 

SHEPltRD PAINT & \'!A-LLPAPE_R CO. 
DISTRIBUTORS 

=ouTCH BOY PAINTS= 
VENETIAN BLINDS - WINDOW SHADES - LINOLEUM .: TILE - WALLBOARD 

FORMICA AND PLASTIC WALL TILE 
Phone 724-6123 

724-6124 
/, .- 418,~0-LUMBIA ST. 

I I : c. __ .,.,. / ,ez (-Utica, N. Y. 13502, 
• • ,· ~ r 1· 

·c:_/ 
Soldto / - ,· 

L.,.,· /. ;;·:. / 
; ... .;· : , 

I -·•· 

Address I 
j /; , 

I . 
.. . ,· 

I .• /i lj' ·=; r; I. .,, ... _.r .• . ./. _,,.,,_/._ ., .- , . -- . ~ ~ _.,' _. 

I ,, .. · .. l //.- / r .... , ' . _,, 
,I 

I V ii I ! I 
J 

" ' ·I _.,- : r _. .- ,! I .. 
I ·:.,.·✓-, , . _/_/ . 1· · .t, t· .- ✓ / '-·-··:,·~ ,. 

_ _. J' f...J-, ,/ .t-· / • I ; ~'>' 
_ ... 

✓-; 

';1 . .. _. 

/I 
(/' V .... 

---.... l j -. tc. , .. ,- ) "'r ✓ ~-~ f\l:'f-'"- , I 
( •:. 

.!.~ y..-✓-- ,,,.- . : J 
l t't _,,,. .. __,"i-"/"\ J \. ./., ... ,." '· -t ~,... ..... .. . 

...., -- ..,-f f-.(j Y-
.:-1 (),,-, ' -· ·, ;'. I. .. 

,; .. '/ ..... .4 
. , I , ; I I.'.,,,.· •· , . 

_,-.;,_ 1~- /'· i .J 

7 \ \: / 
_, .. ~,J .,,.~- ,:f .. '1 . '; t'j•:_ J /''·' ,I- \ .... . 

. 

-
IMIL SCHOTT ASS.0.CIATU.UTlC~_.N.J. 

7 )..;.) 
;,,-

/ J....-o 
__,, 

-----~ ,,.,...r ../z;,- 'b I -~ 

/ ./ ,_, 
. --,-.. 

../ ' Y'_,,,,.. l; '! ~ I 
I 

~ 

I L, 
· r 



s20371
SHEPARD PAINT & WALLPAPER CO.

DISTRIBUTORS
ZIDUTCH BOY' PAINTSZZ

VENETIAN BUNDS - WINDOW SHADES - LINOLEUM - TILE - WALLBOARD 

FORMICA AND PLASTIC WALL TILE
72*1-6123 418 COLUMBIA ST.

CMIL SCHOM ASSOCIATE*.UIICA.N.V.

s22256
SHEPARD PAINT & WALLPAPER CO.

DISTRIBUTORS
— DUTCH BOYPAINTSZZ

VENETIAN BLINDS - WINDOW SHADES - LINOLEUM - TILE - WALLBOARD

s 20371 
S l-i EPA R D PA HJ T & WA LL PAP ER C O . 

DISTRIBUTORS 

=ouTCH BO'( PAINTS=. 
VENETIAN BLINDS - WINDOW SHADES_- LINOLEUM - TILE • WALLBOARD 

FORMICA AND PLASTIC WALL TILE 
1., .... i'2,l-6123 

- -,- ·./ 

·--r--------=------------~-----.u-.-----l----
.L----~--;--,;._..-:r-_.:.,_;..._..~=...:=---:"""""'~-r---H---A+-+-AI 

I 

I
r~ ,.,,._ 

.l r.,.; ,l~r., ·1 -•. ~_... <\ 
__ j ____________________ -li-----i---
i -i---------------.-------11----+---i / } . 

--1 ; i' .. . . l.1 --1--:-;~,~. -,-.,,,.-r----'-----~~"---,----jf------l-=,..,.__ __ • l----+----'-1 • ,_ -1-------------'-=-t---------ll-----l---l 
I _r ____________ _... _______ ,H-----l----
·1--------------------•I----+---. ! _________________________ _ 

·jr----------------------------11-----1---.! ______________________ ll __ ~I-'--

I 
,· 

- j•. 
I • _T,.., --------------------11-----1----. 

s 22256 
SHEPARD PAINT &-. WALLPAPER CO. 

DISTRIBUTORS 

. =ouTCH BOY. PAINTS= 
VENETIAN .BLIN.DS - WINDOW St-lADES - LINOLEUM - TILE-- WALLBOARD 

FORMICA AND PLASTIC WALL .TILE 
Phone 724-6123 418 COLUMBIA ST. 

'24-:.c,/ _,;'.:- _ Utica. N. Y. '.i".'.'.2•-f'/-,,,..~ .... /--?-. .. t-.. _._? 7-,-/ ___ _.;197_b . 
Sold to,_...;·-----=-·'____;'__.;·"~'.'·_,,...;.·.;;;,.::-<:./~-.;,;.••.:;.,.•··__.:.;.,·......;,;.;..;...:__!.,~·-+---...:.......-----

· Address I 
I t I ... ., 

' / (A l I J: .... Il'. .~,. V ././_,./ \ .. ~, ., 

7 ·'I r. ··-·' ,./ I • 
' 

,, I ,., 
l 

7 \j I ; 1 

' 
--

I . ,-1 -,,\ ,,/ , 
·'ii / _/;' .. A.·:<! .. ,._ . .,_;;.'°":._.,,. /; / I \ I ,,,,. i· , " .. .~ I t ,, 1,, 

, .... , .-·1 -- ---, ..., 7 .. 
/'! !k'..-•' , 

' .·, 
·•· /) , , 

.:J..,j 
~ I ' - rl l I . / .. , . 

/ I l_/ .-~ I.•" ... • .,. <~r ( ./J:· V 

9 I .. , . . , ... ,-,, ,. ti·,, ~ r ~t.) .-:. .. r / ...... ,"',,". ,,i' r. ·, 
.... /- . /,,'. './ .. ./ ' ~· . I - , ·J· : ~ ~--~'/°''. ... .~ / ---~ V 

. 
. 

i.., 

I 

•-: .A 

1111'- ICHOJl AHOCIAJll,UJICA,,.,.'I', 



FORM 164 — DESIGNED FOR USE WITH COMPANION i 771 DU-O-VUE ENVELOPE 

JE7SETS —^NEW ENGLAND BUSINESS SEP VICE, INC., TOWNSEND, MASS. 01469
JEFSET

GAETANO REALTY CORP.
1506 Whitesboro Street 

UTICA, NEW YORK 13502

INVOICE

December 20, 1976

Phone 732-1011
SUBJECTTO

New York State Teamsters Health & Hospital Fund

5 Rutger Park

Utica, New York

RE: 225 Elizabeth St.

Complete cleaning of 1st floor offices and bathrooms Nov.l^Vacuumed floors, 

washed floors, cleaned desks, etc. $150.00

Regular cleaning for month of November 100.0Q

TOTAL $250.00

SIGNED
□ PLEASE REPLY □ NO REPLY NECESSARY

• @ 
-4 FORM 78' - DESIGNED FOR VSE WITH COMPANION t 711 DU-O-VUE ENVELOPE 

TO 

> 

JETSETS -=,,!JEW ENGLAND BUSINESS SERVICE, INC., TOWNSEND, MASS. D1469 

- - - - ---- - - -- -·- -- --·--- - -- ·- - ---· -- - -- -- - --- -- -- ---- ·----- --- ----- --- -- ---- -- ---- - - - -- -- -· -·- -

GAETANO REALTY CORP. 
1506 Whitesboro Street 

UTICA, NEW YORK 13502 

Phone 732-1011 

New York State Teamsters Heal th & Hos pi ta_l Fund 

5 Rutger Park 

Utica, New York 

RE: 225 Elizabeth St. 

I N V O I C E 

SUBJECT 

Co1!1e1.~t--~_ ~l~ __ a:ni~g of _1~~--!l?~:Z: offices and bathrooms Nov~l)Vacuumed_ floors, 

washed floors, cleaned desks, etc. $150.00 
.. ~ . .. .... -..... ··-

Regular cleaning for month of November 
. --- -- ---

TOTAL 

100.00 

$250.00 

- --· --- ----·· ---------·--... ··----··---· .. -----···-- -&••-----·---•·-------------·--····--- -----------

...... ---------------------- ______________ . _____________ SIGNED • PLEASE REPLY • NO REPLY NECESSARY 



<DFORM 184 — DESIGNED FOR USE WITH COMPANION # 771 DU-O-VUE ENVELOPE 

JET SETS — NEW ENGLAND BUSINESS SERVICE, INC., TOWNSEND, MASS. 0146S
JETSE7

GAETANO REALTY CORP.
1506 Whitesboro Street 

UTICA, NEW YORK 13502

Phone 732-1011 
TO

New York State Teamsters Health & Hospital Fund 

5 Rutger Park 

Utica, New York

INVOICE

DATE 12-16-76

SUBJECT

> Work performed as requested at 223 - 225 Elizabeth St., Utica, N. Y. as per 

attached scope of work

Labor, Material and Equipment as per attached breakdown.... $4,960.39

□ PLEASE REPLY □ NO REPLY NECESSARY
SIGNED.

~ ...:F...:;0:::.RM::..•;,.::; .. ;_-_::.:DE:.:.Sl:.:::GN~E.::.D..:..;FO::::;R:....,U:.::S:..-F ..:::W:..:.;ITH~CO:::.::M:.:..;PA:;:N:;.!:IO:;.:.Ni#:..:.;11:....,• D=:.!Uc.:.!·O~-V:..::U=-/):::.EN:.,_V!:!EL~OP~E------------------- JFTS~®lva w 
JE1SETS - NEW ENGLAND BUSINESS SERVICE, INC., TOWNSEND, MASS. 01'69 "!,J ~ 
. --·- ·- - ---· 

TO 

> 

GAETANO REALTY CORP. 
1506 Whitesboro Street 

UTICA, NEW YORK 13502 

Phone 732-1011 

New York State Teamsters Health & Hospital Fund 

5 Rutger Park 

Utica, New York 

I N V O I C E 

DATE .. ... . 12-16-76 

SUBJECT. 

Work performed as requested at 223 - 225 Elizabeth St., Utica, N. Y. as per 

attached scope of work 

. Labor, Material. and Equipment as per attached breakdown •••• $4,960.39 

-~------··-·--·--·-·-- -··· .. ·- ·-- ···-· -

SIGNED ---- .. ____ .. -· _ • PLEASE REPLY • NO REPLY NECESSARY 



SCOPE OF WORK 223 - 225 ELIZABETH STREET

Install new toilet seats in bathroom 

Reinstall marLite wainscoting in 2 toilet rooms

Install and refit new ceiling panels and paint grid in 2 toilet rooms 

Install new exhaust fan in men's toilet & wire same.

Complete painting in 2 toilet rooms

Install and wire exhaust fan in ceiling of employment section 
and install eggcrate panels for air circulation and exhaust.

/sf’
Complete taping of wallboard in stairway and weliystand 2nd floor^ and 
rooms on 1st and 2nd floor. Install corner beads where needed.

Paint above areas and walls of hallways 1st and 2nd floor and complete 
clean-up.

SCOPE OF WORK 223 ~ 225 ELIZABETH STREET 

Install new toilet seats in bathroom 

Reinstall marli te wainscoting in 2 toilet rooms 

Install and refit new ceiling panels and paint grid in 2 toilet rooms 

Install new exhaust fan in men's toilet & wire same. 

Complete painting in 2 toilet rooms 

Install and wite exhaust fan in ceiling of employment section 
and install eggcrate panels for air circulation and exhaust. 

h-i-
Complete taping of wallboard in stairway and wellf.atand 2nd floor, and 
rooms on 1st and 2nd floor. Install corner beads where needed. · 

Paint above areas and walls of hallways 1st and 2nd floor and complete 
clean-up. 



NEW YORK STATE TEAMSTERS HEALTH & HOSPITAL FUND

RE: 223-225 Elizabeth Street

Labor: Superintendent 35 hrs. $ 525.00
Carpenter 120 hrs. 1,635.60
Laborers 168^> hrs. 2,040.54

Trucking: 15 hrs. @ $12. per hr. 180.00
Equipment: Scaffolding, skill saws, etc. 75.00

Materials from suppliers as per attached invoice & 330.77

Materials from Inventory:

5 sheets 1/4" Plywood 37.50
2 x 4 x 172' 28.68

1 4" Vent Cap 5.00
15 Tubes Construction Adhesive 45.00

4 Sheets 5/8 Plywood 44.00
30' 12/2 Romex 5.30

Romex Connectors 3.00

Misc. Nails 5.00

$ 173.48

NEW YORK STATE TEAMSTERS HEALTH & HOSPITAL FUND 

RE: 223~225 Elizab~th Street 

Labor: 

Trucking: 
Equipment: 

Superintendent 
Carpenter 
Laborers 

35 
120 
168~ 

15 hrs. @ $12. per hr. 
Scaffolding, skill saws, etc. 

hrs. 
hrs. 
hrs. 

Materials from suppliers as per attached invoice S 

Materials from Inventory: 

5 

1 
15 

4 
30' 

sheets 1/4" Plywood 
2 X 4 X 172' 
4" Vent Cap 
Tubes Construction Adhesive 
Sheets 5/8 Plywood 
12/2 Romex 
Romex Connectors 
Misc. Nails 

$ 525.00 
1,635.6P 
2,040.54 

180.00 
75.o'o 

330. 77 

37.50 
28.68 
5.00 

45.00 
44.00 

5.~o 
3.00 
5.00 

$ 173.48 
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BUILDING * 
MATERIALS RIVERSIDE MATERIALS INC

RIVER ROAD MARCY, N. Y. 13403 

Phone 724-8128

30330

SOLD
TO

9-y c-

DATE. 
DELIVER 

.TO

!/A/C „___

^ ✓

SOLO
BY CASH

• 7ON
| C.O.D. | CHARGE 7 ACCT. MDSE.

RETD.
, PAID

OUT

&UILDING • 
/1.AifERIALS RIVERSIDE fv\ATERIALS INC. 

G;•,:i~-
ftl~ RIVER ROAD MARCY, N. Y. 13403 30330 

. ... ·-
' . . Phone 724-8128 -_,,,,,,,,,, .. 

IL~~f__;_____,!:JJJ~·~---11..::::CASH=:... ___ _LI C::::,:,0:::.=.D:.:..., • ___ 7_1...:I C::,::HA::.:,:RGE:!....£7' __ ·_. __.lc:..:.A't'=cr:.:.... ___ ___.l-=fn=~,:_ .. ____ ...... IL.;:~=~'-----___,.Jr .. 
QUANTITY· DESCRIPTION 

'-
PRICE AMOUNT 

· ....... 

-· ✓"" . .. • 

·/ 

.;J., 

\ 

d ---1-------,----,----------,---------------+---1-+---=---+---'\ ·-,....--1---------,---------------,.------+-----+---1---
....... . . . •. · > • • ' .. •·:" ... __ ·.: ··-. -. . ,. 

~-f-CCOUNTS ARE SUBJECT .. \\ ~TO 112 % PER !/IONTH ~-·30 DAYS ~TER. 

... , ';· _ ·· .. · ___ . _,N_O CREDIT_ ~OR RETURNS AFTER 30 DAYS 

; . ~ f 
STATEMENT OF ACCbUNT RENDERED · 



i\.0 L’tl Lv t b I i In. \ v 1 i\C.

807 BROAD STREET UTICA, NEW YORK 13503

*.rr m oveC

.mCIUIB
MCT

SOLD TO
Z>Zhr/yl*/0 C-dt/~f/'/?c/<£j/Q4/ 

/£csfyssySr'J<&/?Q Qfs~

/y^rsJ /&? /*& ^

......AJAZi................
OCT 2 9 )G/5

INVOICE DATE: ...............................................................

TERMS: 2% 10DAYS.NET 30 DAYS.
FOB. UTICA, N. Y.

Semite ffluntji c*i rfccemtU twci 60 “DtUft.

PAYABLE: ...........................................

WHEN SHIP: 

ROUTE:....... PACKED IV

c1
t J
^lAWTTTV UNIT

11 ORDER NO.
UNIT MKT

PRICE LISTPRICE exTKMSiOM
MCT

AMOUNT

IV
7

y/cs /Sstj?/' QJ&1/J * A.

!y

-
¥7,

i
7T

-A*- ™» __ _ _ L- - - - - -( c2<jr yi'ZSIG/£fJ# OlP )

-

4

;

_ _ _ _ _ _ _ _ ✓n / / y_ _ _ _ _ _ _ _ ~y_ _ _ _ _ _ _ _ -
£ /

1

TOTAL a f?

CALLED POR AND

CLAIM* MUST •« MAOS »ITHW RECEIVED EY
ORDERED BY

[RCNANDItl RITURNCB WITHOUT OUR 
CONIINT WILL RK RITUANCD

us>.

:ZUL,;.:k\S i ~.L.i<lJ\//-J~E CCJ., I i\!C. ::.--;;;:~=:> 
6076ROA O STREET UTICA; NEW VO R K 13503 V .•.. liiT }9 \i7tl ...... .. 

-_ ... SOLD TO 

I 6-A-.e' r /JA:/ a C_cf,y....r/r? I'/ dad 
;..rr•OVCD ,~ /4✓ TA-"./ .(?g A'"l'J or;-. a ./s't:J6 

/Jr/r/J i,,C.~O&"CD 4/1'9' / .5..3·a .)._ 
"'"C•L.&..•D 
,111aC'I' , 

c"/ ,.,/UffffY UNIT 

I ORDER No. 

II ~ ~ ~ t//Cf @h//",e' h~,,.- ar/!i'/J7J 
./ 

' 

yJ.· 
~ -- . 

( oldS- A✓zna4h of/:) 

• 

-
_.,......, I ~ / / 

.. ~-/~- -~d 

OltOIEltED BY 

C~IJIIS MUST •· MADE WITNHI 

,...,. DAYS or ••ca,n Of' oooa• 

CALLED l"Olt AND 

!'lltCIEIVIED • Y 

IN OICE DATE: .......•...................•.•...••...•.•. 

TE.RMS· 2% lO DAYS NET 30 DAYS 
F.O.B. UTICA, N. Y. 

S,wru (!I~ 6"' rk~ iwci 60 2'~-4. 
PAYABLE: ...••.••.•............•...... m~» 
WHEN SHIP: ••.••.•••••.•.•......•.•.•• 

CMCCh~ 

ROUTE: ..••.• c~ ....... ,.ACME.I:) • .,. 

N&T L.IST 
EXTE.NSION 

,.,n 
UNIT ~,ucc r,uc& AMOUNT 

A#) ~; 
,,.0 

I ~6 .... Jct 
I 

,7-< 

. 

i 

,! 

/,' ., I i 

? ( 

• 
' .I 

TOTAL /1 5!-
MS .. CMANDISK RCTUWNED WITHOUT OUII 

C0N9CNT WIL.L •• •CTUIINED 

I 

==================•::-:~•::~•=-W~= .. =·•~~-'•=•:•,e=••c:.:·-:••~••~••~••~'•~~=:--=-.=::-.=::-:-r---_-_-_____ .;.._ ___ ...,...._,_ • r --- .·--------- -



s22187
SHEPARD PAINT & WALLPAPER CO.

DISTRIBUTORS

“DUTCH BOY PAINTSZZ
VENETIAN BLINDS - WINDOW SHADES - LINOLEUM T TILE - WALLBOARD 

FORMICA AND PLASTIC WALL TILE 
one 724-6123 418 COLUMBIA ST.

724-6124 ’ - ' ' '

Utica, N-Y. 13502. / ' V-3 197

!d to_

Coat
N-y. 13502,_Z_____________'

A
Idress.

zL

i / /■ / — */
f \

!'1 / #-
f //

P (T
J

AS* 1

i —7
9/

7 / &>

f ' /

J
\

.

•

---------------V/ A '

f] /n n(l . /

y, J]

(MIL SCHOTI ASSOCiAttt.UIICA.N.T.

'SHEPARD PAINT & WALLPAPER CO.
DISTRIBUTORS

“DUTCH BOY PATNTSZH'
VENETIAN BLINDS - WINDOW SHADES - LINOLEUM - TILE - WALLBOARD 

FORMICA AND PLASTIC WALL TILE
Phone 724-6123 418 COLUMBIA ST.

s 22259 ;
'SHEPARD PAINT & 

s 22187 
WALLPAPER -CO. 

DISTRIBUTORS 

=l;;)IJTCH BOY. PAINTS= 
VENETIAN BUN.OS· WINDOW SHADES • LINOLEUM ~ TILE • WALLBOARD 

FORMICA AND PLASTIC WALL TILE 
:one 724-6123 . · · 418 COLUMBIA ST. 

724-6124. - • . / l-- 7~ I' . Utica, N,:J" 13502, .. ,. ~ 191 __ 
J!d to l:::)o .·/ tP✓·t.,,?<..J (\ . ✓.J<.~~ :ZJ;·· 

OIIL SCII01l ASSOCIAIU,UflCA,N.t, 

. . S H E.P A R D ·p A IN T 
· s 22259 

& ·_ WALLPAPER. Co·. 
DISTRIBUTORS · 

:::;ouTGH BQY PAINTS-' ~ 
VENETIAN. BLINDS· WINDOW.SHADES -·LINOLEUM ·TILE-WALLBOARD 

FORMICA AND PLASTIC WALL TILE 
Phone 724-6123 

724-6124 
418 COLUMBIA ST. 

Utica:. Y. i3502,_·. +/-+/--_~ _.:3...,__ .. ...,J"'--'(p __ ---1:197 __ _ 

Sold to-G ......... a..__,1'--.-0.'-"'Jl..e .......... , -=--· -· l-~--A-=?f-=.a~=-·-----------
Addres 

,J ,' 

----+------...;..._----=~--::--w---1-----------t+----+-l_..·<r-·-,/. 
• J 

-.:-+------~---..P.....0:~~..._~=-~W--lJ---+-ll-"""•~: L:-::• 

-
--· 

f._:., ... ' I 
... ,,.-

l--"---+------______.._ _ _.__-----tl-'_t-----

, __ -t-----'------=---=--H------~-t+-----I-
1-----,f-----l-t------,H-~~-.___----,-r-t-tt---f-



s20657
SHEPARD PAINT & WALLPAPER CO.

DISTRIBUTORS

ZZ DUTCH BOY PAINTSZZ
VENETIAN BLINDS - WINDOW SHADES - LINOLEUM - TILE - WALL BOARD

CMU SCHOTT ASSOCIATtS.OTICA.H.T.

.. 
s 20657 

S H E PA R D PA Ill T & V/ A L L PA P E R C O . 
DISTRIBUTORS = DUTCH BOY PAINTS-

.. VENETIAN BLINDS - WINDOW SHADES - LINOLEUM - TILE - WALLBOARD 

FORMICA AND PLASTIC WALL TILE 
. •Phone724-6123 - · . lt 418COLUMBIAST. 

'. 
724

-
61}'; -~ Utica:::202,--2. \..,,1-->-Jt=-~·'-. -4--'4-~.C.--QL 

; Sold to ( ~- I'.\ 8- +,,1--t() {\r· ; ;( .l;..1 .._, 
I -- · _.J' I 

~ 
_/· 

'1ULL 

··~ 

~ 
\ 

.. 
i 

EMU. stMOn ASSOClATU-UTICA ••. Y. ~-

- ----- ~~-- . -·-· -- ... l ····-··-· _.,. _________ , __ .__ - -
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ORIGINAL INVOICE

oK P

vl-4

JBS0p[i Lfiisnniita eieoTnn.co.irs.

300 CATHERINE STREET corner of JOHN STREET 
UTICA, NEW YORK 13503

1

rGAETANO REALTY CORP.

1506 WHITEStSuRu STRfct.T 
, UTICA, NEK YORK 135C2
>L_

SWALl ORDER CHARGE.- A CHARGE NOT EXCEEDING S 
CUSTOMER

n :r

INVOICE DATE INVOICE NO.

11/09/76 15904 A
REMIT TO:
300 CATHERINE STREET 
UTICA. NEW YORK 13503

225 ELIZABETH 

iCobffvAt4 fVltfvUu*/

YOUR BALANCE AS OF THIS DATE IS 510* 63
LISTED BELOW IS AN AGED STATEMENT OF YOUR ACCOUNT

DUE 
10TH 

401.SI

DUE 
FUTURE 

106.72

-
0 
I( p 

~-.... 
V') 

8 
~ er 
0 ... 

. .,, 
V 

• I 

.z 
0 
er ... 
U) 

0 

r ,. , z···i 
-Jli)nl Juseph L nrarmiiG ernITTNc,ca.irE. 
m,11 ll I 300 CATHERINE STREET corner of JOHN STREET @) UTICA, NEW YORK 13503 

:, 7 :, 

CRIGINAL INVOICE 

INVOICE DATE I INVOICE NO. 

11/09/76 159044 
REMIT TO, 
300 CA THERINE STREET 
UTICA. NEW YORK 1:uol 

L GAETANO REALTY CORP. 1 225 ELIZABETh D 1.506 WHlTEStiuRO s TRtt.T , _ 1 1 , A 
1 UTICA, NEh' YORK 135C2 

01
L(u~'i ~ tt,"t Y\1 .. ~ oL . _J _J SMAll ORDER CHARGE• A CHARGE NOT EXCEEDING S ~. 50wm APPLY TO ORDERS UNDER s 5.00 CUSTOMER NO. l'USTOMER ORDER NO. l'USTOMER JOB NO. WHSf. I SALESMAN ,.TERMS, :r 'buE DATE ANO CASH 026400 Q 

1 0 5 Q DISCOUNT If APPIICABLf 
ARE LISTED BEIOW. 

RfFERENCE rHIPPEO VIA 
DATE SHIPPED 

I SERVICE CHAPGE i ADDED ON P.&!'T 
04lo2C 

1.5 % DUE AMOUNn QUANTITY PRODUCT DESCRIPTION OUR CODE NO. 
NET UNIT PRICE NET AMOUNT 

GROUP I ITEM 
I 

I 250 FT 12/2 8..X SOL.A~MGR-CABL.CCP 51010465 .163 ~o. 75 3 169 RACU 4 fol SQ BOX 22slo335 o5lb le.55 l 1971 PA.UU.J 15A SP lOGGLE SW 445~250 ~b75 I, 

.68 l 10-1- BC lG S,dTCH PLATE 41sloos-0 .114 .11 l 445 RACO 2-DP Sw bO }( RX EARS 22511020 0668 e67 6 788 "46W 3/f:i CONN 28f~l06 .092 .55 
I 
I 
I 
I 
I 
I 
I 

' I 
I THESE GOOl>S WERE PRODUCED IN COMPLIANCE W'ITH All APPLICABLE REQUIREMENTS OF SECTIONS6. 7. AND 12 OF THE FAIR 

TOTAL NET · 

LABOR STANDARDS ACT AS AMENDED ANO OF REGULATION ANO ORDERS OF THE UNITED STATES DEPARTMENT OF LABOR ISSUED UNDER SECTIC>N I• THEREOF. 
RETURNED MERCHANDISE OR Cl.AIMS ARE SUBJECT TO THE CONDITIONS AS SHOWN ON SALES TICKET IF YOUR ACC'T. IS CURRENT 
& THIS INVOICE IS PAID BY .l.2/ l 0/ 76 DEDUCT .89 

YOUR BALANCE AS OF THIS DATE IS 510. 63 
LISTED BELOW IS AN AGED STATEMENT OF YOUR ACCOUNT 

OUE 
FUTURE 

108.72 

1,::.: Qt,;_ 
lOlti 

401.51 

CASH 
DISCOUNT 

AMOUNT 
' 44.31 

SALES 
TAX 

1.11 
INVOICE 
AMOUNT 

46.08 

LY{ L 

I 
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300 CATHERINE STREET corner of JOHN STREET 
UTICA, NEW YORK 13503

n 55r

i GAETANO REALTY CORP. 
o 1506 WH1T6SBCRQ STREET 

UTICA, NEW YORK 13502

Small ORDER CHARGE: A CHARGE NOT EXCEEDING S

J O
2.50 WILL APPLY TO ORDERS UNDER S

hF

, 225 ELIZABETH ST
, it 'C*-h--i^

L - - ^

omciNAL i;a 'DICE

INVOICE DATE INVOICE NO.

11/01/76 15B969
REMIT TO;
300 CATHERINE STREET
UT«CA. NEW YORK 13503

5.00
J

CUSTOMER NO.

026400

CUSTOMER ORDER NO. CUSTOMER JOS NO. WHSE.

01

SALESMAN

050

TERMS: ;|
DUE DATE AND CASH
DISCOUNT IF APPLICABLE
ARE LISTED BELOW.

REFERENCE

041633

5HIPF ED VIA DATE SHIPPED SERVICE CHARGE 
- e ADDED ON PAST
1 • !> % DUE AMOUNTS

QUANTITY PRODUCT DESCRIPTION GROUP I ITEM NET UNIT PRICE NET AMOUNT

1
3

3

1892 AH CBL POLE SW BR
128 RACO 4-GCT BOX EXT RING 
722 RACO ,4-RN0 CUV FLAT BLANK

406PS20
2250130
225)1560

i
i
l
i
i
i
i
i
l
l

3.410
.506
.149

3.41
1.52

.45

l
THESE GOODS WERE PRODUCED IN COMPLIANCE WITH All APPLICABLE REQUIREMENTS OF SECTIONS 6, 7. AND 12 OF THE FAIR 
LABOR STANDARDS ACT AS AMENDED AND OF REGULATION AND ORDERS OF THE UNITED STATES DEPARTMENT OF LABOR 
ISSUED UNDER SECTION M THEREOF.

TOTAL NET 
AMOUNT 5.38

RETURNED MERCHANDISE OR CLAIMS ARE SUBJECT TO THE CONDITIONS AS SHOWN ON SALES TICKET

IF YOUR ACCT. IS CURRENT - / , ny 7A 1 1 ; CASH
& THIS INVOICE IS PAID BY-*-^ A U/ l° DEDUCT * A 1 DISCOUNT

SALES
TAX .22

YOUR BALANCE AS OF THIS DATE IS 464.55
INVOICE
AMOUNT 5.60

LISTED BELOW IS AN AGED STATEMENT OF YOUR ACCOUNT
DUE DUE
FUTURE 10TH to

62.64 -401.91 u
(A

~ 

0 u. 
II') 

·u 

~ ... 
II') 

0 

---+ 

c:· 
K p 300 CATHERINE STREET corner of JOHN STREET 

UTICA, NEW YORK 13503 

~.'6AETANO REALI¥ CORP. 
7 

INVOICE Dt-.lE I .INVOICE NO. 

11/01/76 ~5£969 
P.~MIT TO; 
300 CATt<E~tNE STREET 
UTICA. NEW YORK 13503 

ELIZ.ABE TH ST 
0 1506 WHlTESaORO STREEI 

UTICA, NEW YORK 13502 

~L _J ~Lc~d-~-1 141.,,/4,,J __J 
2 • 50w1u APPLY TO ORDERS UNDER s 5 • 00 ~--..... -----SMAll ORDER CHARGE· A CHARGE NOT EJCEEDING S 

CUS1OMU NO. l'USTOi,.eR ORDER NO. I CUSTOMER JOB NO. WHSE. 

1 

SALESMAN r ERMS, 'I 
' 

· DUE DATE AND CASH 

026400 Ql 05 0 DISCOUNT If APPltCABlE 
ARE ltSTED BELOW. 

RE~~N~EO 

3 3 
rHIPPEO VIA 

DA TE SHIPPED 

I 
SERVICE CHARGE 

1.5 ADDED ON PAST 
DA, DUE AMOUNTS 

OUANTllY PRODUCT DESCRIPTION 
OUR CODE NO. 

NET UNIT PRICE NET AMOUNT GROUP I ITEM 
I 

l 1892 AH DBL POLE SW BR 406PS20 3.410 3.41 
3 128 RACO 4-0CT BOX EXT RING 22sp130 .506 1.52 
3 722 RACO A-~ND cu \I FLAT BLANK 22511560 .149 · .45 

I 
THESE GOODS WERl'PROOUCED IN COMPLIANCE WITH All APPLICABLE REQUIREMENTS OF SECTIONS 6, 7. ANO 12 OF THE FAIR 

TOTA! NET 
LABOR STAN0AROS ACT AS AMENDED AND OF REGULATION AND ORDERS OF THE UNITED STATES DEPARTMENT OF LABOR 

AMOUNT 5.38 ISSUa'.> UNDER SECTION 14 THEREOF. 

RETURNED MERCHANDISE OR CLAIMS ARE SUBJECT TO THE CONDITIONS AS SHOWN ON SALES TICKET 

IF YOUR ACC'T. IS CURRENT-12/ l 0/ 7b . CASH SALES 
.1.1·. TAX .22 

& THIS INVOICE IS PAID BY DEDUCT DISCOUNT I 
I 

464.55 
INVOICE 

YOUR BALANCE AS OF THIS DATE IS 
AMOUNT 5.60 

LISTED BELOW IS AN AGED STATEMENT OF YOUR ACCOUNT 
DUE OUE 
FUTURE 10TH 

62 •. 64 /401.Sl 
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ORIGINAL INVOICE

O
K P

Joseph LnsnRiiS eteeme.ca.iia.
300 CATHERINE STREET comer ol JOHN STREET 

UTICA, NEW YORK 13503
n »r~

GAETANO REALTY CORP.

, 1506 WH1TESSORO STREtT- 
UTICA* NEtf YURKj 13502

;l
SMAU ORDER CHARGE: A CHARGE NOT EXCEEDING S

___ l m nnnrr un

225 ELIZABETH ST

INVOICE UAIt

11/01/76

INVOICE NU.

158954

REMn TO:300 CATHERINE STREET 
UTICA, NEW YORK 1350.

CUSTOMER NO.
026400

REFERENCE
041632
quantity

PASCO ISP UTIL EX FAN 

PASCO A TIC ALUM LOUVER

195*5225

195S&425

42.000
12.850

i - - - - - 1- - - - —

«...»«» ™»» ““ TOTAL NET
amount 54.85

ii?5?NED MERCHANDISE OR UAIMS ARE SUBJECT TO THE CONU.. uNS CAgH

IF YOUR ACC'T. IS CURRENT /i0/76 1.10 DISCOUNT
& THIS INVOICE IS PAID BY i<e‘i X DEDUCT

464.55

SALES
TAX 2.19

invoice
amount 57.04

YOUR BALANCE Ab Ur inu ^-—.wrrLISTED BELOW l| AN AGED STATEMENT OF YOUR ACCOU

FUTURE lOTH

a "> A A.

C 
IC. p 

Joseph urnmnins ernm;c,co.im:. 
300 CATHERINE STREET corner of JOHN STREET 

UTICA, NEW YORK 13503 

ORIGINAL INVOICE 

INVOICE DATE I . INVOICE NO. 

11/01/7 6 158954 

REMn TO, 
·300 CATHERINE STREET 

UTICA, NEW YORK 13503 

~'6AETANO REALTY CORP. 
7 

~'225 ELIZABETH ST 

D 1506 WH1TES80RO ST~~EI 

UTICA, NEW YLlR~ 13502 

~L 
SMAll ORDER CHARGE, A CHARGE NOT EXCEEDING S 

: Lou/..,~/ /1,1,t~ 
_J oL - . _J 

. 2 • 5QWILL APPLY TO ORDERS UN0U S 5 • QQ . . ·<Ea------=-

CUSTOM!R NO. rUSTOMER ORDER. NO. 
I CUSTOMER JOB NO. WHSE. 1 · SALESMAN I Tf RMS, . 

· DUE DATE AND CASH· 

026400 
01 09 9 DISCOUNT If APPUCABU 

ARE LISTED BELOW. 

REFERENCE rHIPPED VIA 

DATE SHIPPED I 
SERVICE CHARGE 

041632 
1 .s A00£D ON PA.ST 

% DUE AMOUNTS 

QUANTITY PRODLICT DESCRIPTION 
OUR CODE NO. NET UNIT PRICE NET AMOUNT 

GROUP I ITEM 
I 

1 1237 PASCO lSP .UTIL EX FAN 195~225 42.000 42.00 

1 3112' fA5lO AT!C. ALUM LOUVER 195~425 12.850 12.as 

I -

-

THESE GOODSWERf PRODUCED IN COMPLIANCE WlTH ALL APPLICABLE REQUIR£MENTS OF SECTIONS 6, 7, AND 12 OF THE FAIR 
-

LABOR STAN~ARDS ACT AS AMENI>ED AND Of REGULATION AND ORDERS Of THE UNITED STATES DEPARTMENT Of LABOII TOTAi NET 

ISS\/£0 UNOfR SECTlON lA THEREOF. 

AMOUNT 54.85 

RETURNED MfliCHANDISE OR CLAIMS ARE SUBJECT TO THE CONDITIONS AS SHOWN ON SALES TICKn 
' 

IF YOUR ACC'T. IS CURRENT 121
. O/ Jo CASH 

SALES 

1. 10 
TAX 2.19 

& THIS INVOICE IS PAID SY .1 DEDUCT DISCOUNT 
INVOICE 

YOUR BALANCE AS OF THIS DATE IS lt64.55 
AMOUNT ·51.oi, 

LISTED BELOW IS AN AGED STATEMENT OF YOUR ACCOUNT 

DUE . DUE 

· FUTURE .lOTH 

62.64 401.91 
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ORIGINAL INVOICE

c

K t

] BLBQTriS.CS.ift1&
300 CATHERINE STREET corner of JOHN STREET 
UTICA, NEW YORK 13503

s'

n :r;ri GAETANO REALTY CGkP.

D 1506 WHITEStsORQ STREET 
UTICA, NEW YORK 13502

°L J 0_
CHARGE: A CHARGE NOT EXCEEDING , 2 . SOwiu APPLY TO ORDERS UNDER S

INVOICE DATE INVOICE NO.

1C/29/76 15891c
REMIT TO:
300 CATHERINE STREET 
UTICA. NEW YORK 13503

CUSTOMfR NO.

026400
REFERENCE

041554

CUSTOMER ORDER NO.

QUANTITY

SHIPPED VIA

225 ELIZABETH ST

L J
<--------1-----------Z±5.00

PRODUCT DESCRIPTION

670 BROAN 50 CFfc VENT

whse.

01

salesman

015
DATE SHIPPED

OUR „ 
GROUP

CODE NO. 
ITEM

1962100

TERMS:
DUE DATE AND CASH 
DISCOUNT If APPUCABlf 
ARE LISTED BELOW.

1.5
SERVICE CHARGE 
ADDED ON saST 

% DUE AMOUNTS

NET UNIT PRICE

ISSUED UNDER SECTION 14 THEREOF D 0,DEIiS OF THE UNITED ST*«S DEPARTMENT OF LABOR

RETURNED MERCHANDISE OR CLAIMS ARE SUBJECT TO THE CONDITIONS AS SHOWN ON SALES TICKET--------------------------------
IF YOUR ACCT. IS CURRENT “ _.cu

& THIS INVOICE IS PAID BY-LI/10/76 DEDUCT .26 DISCOUNT

YOUR BALANCE AS OF THIS DATE IS 401. 91
LISTED BELOW IS AN AGED STATEMENT OF YOUR ACCOUNT

DUE 
10TH 

401.91

12.856

TOTAL NET 
AMOUNT

SALES
TAX

INVOICE
AMOUNT

NET AMOUNT

12.86

12.86

.51

13.37

\A

-
. 

C 
IC p 

.., . 
-~-

It) 

8 

i 
0 
~ .,, 
u 

~ ... .,, 
i3 

•; I t 

'· !, , 
·..:..!.· • ·.-.. ~ 

~, 
•-:""1~•-P1 L,-- .. -jr, . ,1!t-..~:•:f ;,.l;i;~lo! J. rttf!:•Jf-1·f? fi!j lr;1' .,u--..i-,~-• s.-;H,h. li [:;,; ..:1l.r .. 1 HJ. 

300 CATHERINE STREET corner of JOHN STREET 
UTICA, NEW YORK 13503 

7 ~, 

C,f-;IGl!U,L ll~VOiCE 

INVOICE DATE. I INVOICE t~:J. 

1C/29 / 7 6 15 c 9 1 f 
REMIT TO, 
300 CATHERINE SlREET 
UTICA. NEW YORK 13,.S0J 

GAETANO REALTY LCKP. 225 ELIZABETH ST 
D 1506 WHITESBORO STriEEL 

NEW YOkK 1asc2 .
1 

UTICA, 
oL _ 

SMA.ll ORDfR CHARGE• A CHARGE NOT EXCEEDING S 

_J /J?A~ 
2 • 50w1u APPLY TO ORDERS UNDER S < 

_J. 
CUSTOMER NO. l'USTOMER ORDER NO. I CUSlOMER JOB NO. WHSE. 

I 
SALESM4N rERMS, DUE DATE AND CASH 026400 01 015 DISCOUNT If APPIICABlf 

ARE IISTED BflOW. RE~R=:

55 4 
rHIPPED ~A DATE SHIPPED 

l SERVICE (>,OGE 

1 • .5 
ADDED ON : 4ST 

% DUE AMOL/!olTS QUANTllY PRODUCT DESCRIPTION OUR CODE NO. 
NET UNIT PRICE NET AMOUNT GROUP I ITEM 

I 

1 670 BROAN 5u Cf I-. I VENT 19612100 12. 858 12.86 I 
I 
I. 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I THESE GOOl>5 WERE PRODUCED IN COMPLIANCE WiTH All APPLICABLE REQUIREMENTS Of SECTIONS 6, 7, AND 12 OF THE FAIR 

TOTAL NET 
LABOR STANDARDS ACT AS AMENDED AND OF REGULATION ANO ORDERS OF THE UNITED STATES DEPARTMENT OF LABOR ISSUED UN!)fR SECTION 14 THEREOF . AMOUNT 

12.86 RETURNED MERCHANDISE OR CLAIMS ARE SUBJECT TO THE CONDITIONS AS SHOWN ON SALES TICIC£T IF YOUR ACC'T. IS CURRENT CASH SALES & THIS INVOICE IS PAID Bv-11/10/76 .26 TAX 
.51 DEDUCT DISCOUNT 

INVOICE YOUR BALANCE AS OF THIS DATE IS 401.91 AMOUNT 13.37 LISTED BELOW IS AN AGED STATEMENT OF YOUR ACCOUNT f DUE I 
10TH 

401.Sl 



-i auLUs8&&?^rz
-«ue*,uV .

^_. -^^s’ & ' STEEL STUDS • IKSUUTION- SHEET ROCK (Vinyl. Rs£u!ar and Fire Code);..,
— gUtt-0 SUSPENDED CEILING MATERIALS- JRe£iilaf 3r,d Fre Proot> T .

: Tsai's

W:i
u^c?f -r:

OUR ORDER NO. YOUR ORDER -NO..' . SALESM AN TERMS •?£?*

• -tX-'-.-S-.** -•• -5-i-V-S '■*-... -/tL, ->•-‘-v-vli* . »' "ir -•’V-rA-: *1^,:^ x- •l'::iV-:.y-*r,'

Si&S

-cavr-w

.... : 

·•.t;,,:; 
...... 

--•.' •\ 

;)i;' 
:., .. ~:·_ 

- .. ,-J' 

· .. 1:-;,:~ 

;};;~;; 
.~.,:_,.. .. , 

(!{~ 
·:~i~;:~; 
:·!--t}.": 

.c.:..'.:'.:'.::"!l.::~~;:;~~~;,;~~~~~~~~~;:~:'.c.:::::;~:.::;.:;~;;-.;..¢;:4~$;:~.::~.:.::~~~~:;.:.::::..;..;:;~;:;::;:::::::::=====~==:::::==;::=::;===:::==JI 

~2:j~r~1.~ ~;~t~r~z::~-:>-~=~=~~~~:::7~~~i~,- :::::t:;1:~½~~r!~~:,_~;f~~~t:;~ }{;~~~~;.~~~~~;~:~t~~t~~~:~~:~r · ,t'.?, 



©'o"-0
&p-s

£=>- .- ~ ..........................................

smt S1UDS ■ IOU1ION • :hLH ROCK (Vinyl. F.E£L-!2i ani F»s Cede) 

SUSPENDED CEILIHC- KAURIAIS (Re{u!ai and Tirt Proof) 

CDMSlfiUtTIDK P.A1ERIAIS AND MASOK SUPPLIES

INVOICE :Ul

SOLD TO.
INVOICE

DATE

-- /

SHIPPED
TO

NO RETURN ON SHEETR2CK - OR - VENEER STONE ,
SALESMAN TERMS SHIPPED VIA . j PPD.

' ■ ■

OUR ORDER NO YOUR ORDER NO.

QUANTITY DESCRIPTION PRICE

> < /
{* /'f '' y : - r*- - /-Pp-s,-

%■ ^

<72^.—

-1

SjV'Sv'.S'S'TJ?*'m*.--;jv>V«
77k; >•':r’ . V" ‘ -V

■ ' Tr-’'- ■'•’ 'i’:: - - -.•• ■ •.' • • •;••>• '/r.-'

__ tIimt • •• -"r-v -^.. STKLSTUDS- IMSULATIBH • SHEEIROCIt {Vm^llejolar oral r«Coie) ’ -
CEH.INE MATERIALS IRejoiar and Fire Wiof). • • ’ - - -v;7r

SOLD TO

-v^fl'v 1,NVO'c

' '-rY-'/Kt-zfh&F*)- ••'" ■ ~ 7.;; t
; V

INVOICE 
DATE

/
- .v \ .

SH.PPED>,/^ /.L,

TO >*7. v

• •}■- • ^ W f.r-
K8 RETURN BN SHEETSOCX-08-VENEERSTONE'y^z fy

T-?—» r/.
...» ^

OUR ORDER NO YOUR ORDER NO. SALESMAN SHIPPED VIA . in^v-nVa4-____ : .JPPD.ORCOXX
A -j L.'JV .

QUANTITY D^ESCH I PT I O N/‘ PRICE AMOUNT

/ a

: ■ A.:/ : ..r. .

t '’Ti-

"~y.:'^rr-j':yy}'S

l • v:-r.tr^ Vc :a^v. T?-v-

!•., v. ‘r^u W’ ^ ;' ■

2- '7 ... • *>•-
1'

‘ -.I:
:-~r ■ Sv .>

v? 7r.*i
S.-7E*/ '

,,. 

.... ' .. : ·~ . --~-

SHH SlUOS . 1~::.ULW0H . ~Hl[l R~Cr. (V1ttyl.'F.et~!;,1 ,rn: f;re ::ooE) 
SUSP£Nu£D CEIUHG w.mmlS (~e,utar and fllt Proof) 

COHSlP.UCTIOH MAHRIALS ANO lmOk SUPPLIES 

INVOICE 

i .. .,.,,- -- .. -· 

SO LO TO _ _:__:__-_·-.:.··::·'.::·· .... ~_-__,:__--..:.·:;:..··..:~:.".:.·'_··· ___ ~_-,_._·_"'-·--"._-.t:..;_. =-!'.:..· ·.:.· ;_·-____ -_,._· ----::--

:. -~ ·":· :.: 

., 
.;·. 

INVOICE 
DATE 

SHIPPED 
TO 

I· 

i 

/ 

, ,,. . --
I 

-
~K~O~RE~l~UR~H~O~K~SH~E:U~R:CC~K~-~OR~-~VE~H~EE~R~S~TO~KE~, ~~..:...::...:..:.:.......::......:,-:;-~~-~-_:_ ______ _.:.~~~~~========:=~===v,;~~~1 

. 
ITE.R 

.. s J_SHIP.PED " .... _ rPD.C1"COLL1_· OUR ORDER NO YOUR ORDER NO. :· l SALES~AN I . I 
=o=u=A=N=T;,,1T~Y~,b=~~~=~=:J,======~~=~o=====E~s===c=R===:1=P~T:=:=, ~o~N:==========='=========,=.;:::::;=:P;R::'.,c::· ':;E==,==~A:=;:M~o~u~r.~T:=== I 

r. 

_ ... ~
..-· '· _,' 

.,,. :.----__ .·._.,.)~-~ __ .-:\ .. ; . 
... ' .. _,,.,• .,., : .. ~r- . - .. ~---_ ... 

I -.- ... ·./-:-,:,!.·t·.:· 
. .':;:: ~ .. 

~-·· .·. 

. -~ .. · 
/.Y2-_S)= 

. •.,,..·· 

~\JI\.:_ - ·- '.: :, ;,. ·,:-.-''":'..'··:''. .. ."_' .. · .SIISPEHD£D CEIUllt: MATEIIAlS {Regular and fire Prnf).. . . :: :;-.;." J:,;-:,:,;:· : ·o.'.-. · 
0 -, • - .. - -~.,, .•• 

.. -~~~-- . ··-· .• ,:·.--~--.::. ·• CDNSTR_UCllDIIMAT£Rlll_SAf!DIIASDN,~PPLIES·;·· .. ::,:)i~~~:'~\~~-:-::::.:-.. ._.,~
1

•t .. :~:::~:-~·:.._.,, ---~, 

SOLDTO . • J?Y,.>1.1°:t(f)iJ;i::,.f!]!i}?":; .;:".:t ,
1
;;

1
){/ /Ji:J;,t} 

·c :,;· __ ·: • · .. :-.::;-,,_· ,:[• .DATE :·· ----'-=/;....,/;._ _______ ...,. ___ _ 

QUANTITY ./'t ·D,E . .SC"IIIPT1-0N/ 

'•'. 

-: . .; • -;• -. -,· :· -~ . 

..:.. ··- ··- ~ ... ~ -_._ ... ., '·:::'~:":'"~·;.-::i.;.: ·-~-:-,:; :,-;:.~~--.1.·· 

--::.,;_ '.-/·,_;,·/._\,.~-:,,:-/;;Ji.;~.::~ -·~ ,:~ :; .. , 

· .. , :--·:-

-
;;. .. :· :-:.:~·.; ·. -~:;·.,.·.-

- ·< ~ ,11. _//·uf ... -; ·.fl \.... · 
SHl~PED :,,---' . f•A'°---f • ~~i;: 

T~r\i:',-~; ··-;/~ 
;.. 

.... ~ ·:,. 'PRICE, -

.·-~·'···-.·.·:-'.·".:_·:_ .. "7'·~~_/_._;::__,.:: ... __ .·.:"::_~ .. "7·. '\·:.:·· ~=·;. :: -: - .. · :: .. :: _____ · ·;,:_·_. __ ·;-..·.'.:,._· . .•. - .. ..:. ~ -. 
-.; .. #':,:., •• ; .. 

AMOUNT 

0 
,".' 

·: .. 
'' /J 

)"f 

- ·>· ,,:,, --~·- . . "': ·.,_ 
•-1·1, ...... ' 

/ 
,-

~--__ .. L._ 



o • 
,,...--.. 

,,.--- ,/ /: ·r )() CU __ 1,_li\:~---~-- ----------------------------------------
• \; ; I l _, .. :..-- . pf'\.. -

\ 

~------~-:.-;-~ftS' SU SHH SlU!lS • INSUlAllON • SHEET ROCK (Vinyl. Re,ula: and firt Code I I 

,.---au\\.. SUSP£NDED C[ILIHG MATEP.IALS (Re&ular and fire Pro.oil 
; 

CONSTRUCTIOli r.lAHRIALS AHO lt\ASOII SUPPllES 

. ...,_ ,,. . ~ •. 
SOLD TO ____ ...;_ __ -'---'----------------

NO RETURN ON SHUT ROCK· OR· Y£NHR STONE 

OUR ORDER NO vou·R ORDER NO. I _TERMS· 

QUANTITY 
DESCRIPT·I_ON 

•. J .. -

-·:,.. ·--. .-···• I 

--------·!,-:.'--· --:-~'-~-·-......... __ _ 
·' 

-. ---·- -- .... - -
__ ,,-:- ··· .. 

INVOICE 

1Nvo1CE 
·DATE 

SHIPPED 

TO 

- -· 
• .t. --

I SHl!'PE0 VIA 

. /I 

·r 
1027 JEFFERSON AVE., UTICA, N.Y. 13501 PHONE (315) 724-5970/724-0666 

PRICE AMOUNT 

/ 

-.-

-- .-
- ·- ~.:.... 

--=:,.. ... ·.~ ... , 



rl

INVOICE

■ © <i-t't*,. " KEw YORK v
\ i1 » u i--i * 1'

.ndependentu.^^

SENECA TURNPII
UTICA 735-A477

THIS #?»«" ST“

J/XV-K INUtin-.-- NEW HARTFORD.
J /A seneCA TURNPIKE • NE b0Me 327-0230

PviEHAENOUR^G *N° PAYING-

^ EXTENSION

133^

ORIGINAL INVC

• 

i + 
l D TO 

! J ---

dll - -- .... 
;>-,:.-~. ;,,,), 

~ j_ 5 0 £, t·J I··! ~: r·: E> I:() r~ (J .. ~. S j-_;:: E: E: 1· 

SALESMAN 

JAV-K 

INVOICE 

INDEPENDENT LUMBER CORP. 

SENECA TURNPIKE • NEW HARTFORD. N. Y. 13413 

UTICA 735-4477 
ROME 337-0230 

PLEASE USE THIS ACCOUNT NUN,3ER 

WHEN ORDERING AND PAYING. 

ITEM QUANTITY 
· DESCRIPTION 

UNITS 
PRICE U EXTE~SION 

C- 17f·!: 

0 
111 

0 
s· 

8 

e 

.... ' ... 
l".•i·.; .,_ -l,J-.; 

\-,~-
.. -:-;_ '!. 

. .. 

F j~:~f;<I{ . _ ·-,J· . . 
. . 

\ ~-- .. _ . f 
,. 
~ 

:--·"! 

,: ... · 

.. ,,, __ ~. 
,_r,_,... 

- .;: , .... 

·~., ___ ..,., ...... 

8 ~=.=N=ET==SA=l=E· .= .. =. :=~%==. ::::;·· ;:=: __ = .. =TAX== .. =. :;==,NV=o=,c=E=TO=T=A=l :::;:;--;::::A=LL=C=H=A=RG=E=S=A=RE=D=U=E=w=,T=H=IN=3=0=D=A=Y=S=O=F ::±DA=T=E =O=F R=E=c=e,=PT=O=F=Mf=R=C=H=AN=, 

• I I - 'i· 2:1.· 

PAST DUE ACCOUNTS WILL BE SUBJECT TO A FINANCE CHARGE OF 1 Y 

PER MONTH (AN ANNUAL PERCENTAGE RATE Of 18%). 

ORIGINAL INVC 

---:-- -



GAETANO REALTY CORP. 
1506 Whitesboro Street 

UTICA, NEW YORK 13502

Phone 732-1011 
TO

Roger Sturr

445 Oakdale Ave. ... .

Utica, New York

DATE 12-16-76

SUBJECT

INVOICE

1 TA 12 ST GE Refrigerator $180.00

1 603 61 Kenmore Range 151.00

$331.00

4% Tax 13.24

$344.24

SIGNED

TO 

> 1 

1 

GAETANO REALTY CORP. 
1506 Whitesboro Street 

UTICA, NEW YORK 13502 

Phone 732-1011 

Roger Sturr 

445 Oakdale Ave. 

Utica, New York 

TA 12 ST GE Refrigerator 

603 61 _Kenmore_:Range_ 

4% Tax 

I N V O I C E 

DATE 12-16-76 

SUBJECT 

$180.00 

151.00 

$331.00 

13.24 

$344.24 

- ----- . -·---- ··- -- - . \o --· •·---- -··- .......... --•· --- ·- -···-·-------·-- ·---- -· -·· .. 
- ---- -OJ _\~1 --

_f . --, 1t --. ---- - -- --
S/Gf,/ED __ • PLEASE REPLY • NO REPLY NECESSARY 

·1 

·I 
I 



. ■ aaEiKNO realty coup..
, . 1506 Whfesbora Street

-s UTICA, NEW YORK 13502

Phono 732-1011

Richard Abend, Attorney

Coupe, Abend & Connors

209 Elizabeth Street 

Ptica, New York_________________

Extras for office as requested

□ PLEASE REPLY □ NO REPLY NECESSARY

DATE December 8, 1976.
i

SUBJECT . .. . . |

INVOICE

- -!i

I!

$250.00

i:

il

ll

SIGNED

TO 

> 

Fhana 1a2-1011 

Richard Abend, Attorney 

Coupe, Abend &.Connors 

209 Elizabeth Street 

Utica New York 

~tras for off;ce ~s 'I'equested 

• PLEASE REPLY • NO REPLY NECESSARY 

tNVOICE 

DATE. December 8, l..976 ! 

SUBJECT·_ 

$250.00 

SIGNED 

:: .•. 

I 



Prsi.

7/ 7f

/U.„J_________ _^± _____________________

f yJs. Sv v &u;lc y.W _

_____ ______ -S«e 0*1 %/&{• 6'?//
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_ _____________ Z'JyJs

____^V?4f* X -fa ✓ .g^PPypL_
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J2£c

- ------- ----- ----- ------ --- -- --- ---
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ISGS-WhiteshorOi „
; Utica, kew york 13502

T .. ,
PfyjHS 732-lOIt

Utica Catholic Bookstore

f'i
171 Genesee Street 

Utica, New Tork 13501

t

\ *

INVOICE

Two Merchandise Display Panels
j

Adjustment To Display Panels

./

: □ PLEASE REPLY □ NO REPLY NECESSARY

D/ir£ Noyember 3, 1976 

SUBJECT

$150.00

35.00

$185.00

I!

• ii- . —

TO 

> 

' . 

Ut:Jc~:patholJ.e &oksto'.f.e, - : ·: 
fl .i · - · - - -r ·-- /' -- ·~ • ~ • ., ~·: .. 

171 Genesee ·Street . . ~ _ _ . ,~ : ' ... 
Utic$:, New York 1350i° - .. ~. . .. ·-. 

Two Merchandise Display J>anels 
! ,:,,. ,· 

~j~_tmeat Tq Display Pa~l~ 

'. ,· ~ : _,._ -

- .,_ ---· -- - ""'' 

' 

INVOICE 

SiJBJtCT".· .. 
,, 

.. -- .. ,- ., ~--~·- ...... 

$150.00 

35.00 

$185.00 

i 

I 
I 



UTICA, N£W YORK13502

TO
■Phono 7324011

ACME HOLE & MARBLE 

1506 Whitesboro Street

uticay* war •• ■

INVOICE

DATE 10-12-76 

SUBJECT

> Change 2 locks on offices as requested $15.00

------------------------------------------_-------------------------------------------------------------------------------------------------------------------- ... . ..  SIGNED_____________

□ PLEASE REPLY □ NO REPLY NECESSARY

TO 

> 

.PnQT::"3 732-1011 

. ACME 1111.LE & MARBLE _ 

1506 Whitesboro Street 

Change 2 locks on offices as requested 

INVOICE·-

DATE 10-12-76 

SUBJECT 

$15 .. 00 

-------------------------------. _. _. ____ .. __________ SIGNED __ _ • PLEASE REPLY ·• NO REPLY NECESSARY 

,, 

I' 

··ir 



tSA&TAKO' REALTY COHE
. iSOSWhitesborQStreet ----- -
to UTICA, NEW YORK 13502

i$ra7&4iiu

.... EquitableLIfe _.......

209_Elizabeth Street_ __________

Utica,. New York

IKCOICE

DATE 10-8-75

SUBJECT

- \ 
, i

!i
I

Install Wall Tex Vinyl - As $102.00
:j

- 1

i'

□ PLEASE REPLY . □ NO REPLY NECESSARY
SIGNED

TO 

> 

·. -~-- ·-:·...- ·-:--.-.-~--:.· ~-~ ."' 

.. _ Equi.tabl~ IJ:£~:. · - -· 
... 201LEliz.abeth .. Stree.t . 
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